2001 'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 290556

1. Entity Mame

FLORIDA CUTTINGS, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90031 021 ***150.00

Principal Place of Business

Mailing Address

2005 SE COVE ROAD P O DRAWER B

PO DRAWER B PO DRAWER B
STUART FL 34997 STUART FL 34995-0297
uUs us

2. Principal Place of Business

3. Mailing Address

A AW

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'1061217 Applied For
Net Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fee Required
o . __6. Name and Address.of Current Registared Agent—— —————[==—=—<>"~—7-Name and Address of New Registered Agent B
: Name '
GORVEL EARNEST A ERNEST A LLEAN GORVEL
; L’ Street Address (P.O. Box Number is Not Acceptable)
! 2005 SE COVE RD 2008 SE coveE
STUART FL 34997 /
City Zip Code
///, STUART FL | %55
:. B. The abeove named eZ‘l/submn is/Staternent Jf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; A / O o -~ /
| SIGNATURE [RESI DEN T 4f24f0]
Signature, typed or pftec nanfl ragistered agent and litle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
. Th ion is eligible to salisfy i Intangb Fi Il FEE IS $150.00 , o
9 ﬁhlsfﬁgrporaﬂc‘m i elwlg;lzlg t? sz:tls;fy (;ts r;lang\ le . hLmEAy?vvaim s |I|$b §550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do s0. er ’ ee will be - Trust Fund Contribution. O Addedito Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE VPD O pelete TITLE D B Change [ Aodition g
NAME GORVEL, ERNEST ALLEN NAME GORVEL, ERNEST ALLEN c
STREET ADDRESS | 800 ST LUCIE CRESCENT STREETADDRESS | F 0O ST.LUCIE CRESCEAST 3
cmv-s7-2¢ | STUART FL 34994 CIvY-ST-21P STUART, Ft. 39994 @
TE PD JR{Dekete TLE 0 Change [ Addition | &5
NAME GORVEL, ERNEST A NAME
STREET ADDRESS | 800 ST LUCIE CRESCENT STREET ADDRESS
CiTY-5T-2IP STUART FL 34994 CITY-§7-2IP
THTLE [ petete TITLE [T Change — [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detey TILE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information,£upplied Jith this filing doeg flot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thatl the information
indicated on this report or supplgiental re rue and ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivgf or trustee, ered to exdclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen§with arfad ith all e empowered
SIGNATURE: g Ernesi Goruel L//SW/OI Sel-287-13(%
sIGHXTUREUND T]PED oA rflmen NAME QF SIGNING OFFICEA OR DIRECTOR T Date' Daytima Phona #




