2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am
DOCUMENT # 309496 S
1~ Entty Name ecretary of State
FLORIDA FOLDER SERVICE, INC. ‘/ 07-31-2001 90011 036 ***550.00
Principal Place of Businass Mailing Address
PORT ORANGE FL 32127 DAYTONA BEACH FL 32116 d e
- : IIRERN
2. Principal Place of Business 3. Malling Address | “I||| ”"”l"l "‘“lml mll |||| I’I"III || I I’
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1 149372 Not Applicable
Zip ’ Country Zip Country 5. Certificate of Status Desired | O g‘g.;fgﬁ?:ci’ﬂonal
T 6. Name and Addfe-;s o; Current Regi.stal.'e}i Agent ] . 7. Na_me a;d .G:!;ess o-f Ne\; ;Iegisten;é ;\gerﬁ - =
Name
MCDONOUGH’TEHRY D Sireet Address (P.O. Box Number is Not Acceptable)
4191 DAIRY COURT
PORT ORANGE FL 32127
City FL Zip Code

8. Thy-above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplementalreport Is true and accurate and that my signature shall have the same legal effect as it made under cath;
of the cerporation or the receivestr trustg
changed, or on an attachmept™with an address,

SIELEA

h all other like empowered.

that | am an officer or director

red to execute this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

URrar-REpMDonoush 7/24/01 386-767-8020

SIGNATURE AND VFED DWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

I¥  SSS0L0

CR2E034 (5/01)

SIGNATURE
B Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This P?rporatiqn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 -
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD O Deleta TITLE [ Chenge  [] Addition
e MCDONOUGH,TERRY D e
sTReeT AbDRESS | 400 W. OCEAN DUNES RD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-2IP
e ST O Detete TITLE [JChange [ Addtien
NAME MCDONOUGH, CLAUDETTE Y. NAME
STREET ADDRESS 100 w_ OCEAN DUNES RD STREET ADDRESS
CITY-8T-2IP DAYTONA BECH FL CITY-ST-2IP v
e T " - TIEE T e e Ol peiste ™=~ <" vne ~ =~ - ' [ Change [ Addition”| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2IP
TILE (1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2F
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
ILE O Detete TITLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP




