12. | hereby certify that, the information supplied with this filin g do
indicated on this report or supplemental report |s true and ggf
of the corporation or the receiver or frustge

SIGNATURE: ’

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered tofixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B|oak 1if
ith all pther like empowered..

E\REQUIRED

11;—03 Zb- W51 8020

SIGNATURE AND TYPED OR PRINTED NAME OF EGNJNG OFFICER OR DIRECTCR

Date Daytime Phona #

UNIFORM BUSINESS REPORT (UBR) J an 22’t 2003 ?S(tm am £
r : ¢creta 0 atc
DOCUMENT # 309496 ry .
1. Entity Name 01-22-2003 90043 014 ***150.00 ;
FLORIDA FOLDER SERVICE, INC.
Principal Place of Business Mailing Address
4191 DAIRY CT. PO BOX 7237
PORT ORANGE FL 32127 DAYTONA BEACH FL 32118
2. Principal Place of Busi—ness 3. Mailing Address
Suite, Apt. #, etc. Suile. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 149372 Not Applicable
Zi Zi C it
P Country ® ountry §. Certificate of Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= —— e — — = Name B T am—_ T —ra——— Epaa i e R -~
MCDONOUGH,TERRY D Street Address (P.Q. Box Number is Not Acceptable)
4191 DAIRY COURT :
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. .
SIGN;&TUHE
Signature, typed or printed name of registered agent and titla it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
ad FILE NOWN! FEE IS $150.00 f : ) — .
At Hay 1,2002 Fo wil b $55000 5 cton s Farc 55,00 iy
Make Check Payable to Florida Department of State ’ .
10. OFFlCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Gelste TITLE X0 Ghange, [ Addition g
e MCDONOUGH,TERRY D v : g
steer ancaess | 100 W, QCEAN DUNES RD. sweeranoress | 25 Coquina Ridge Way 3
env-s-ze | DAYTONA BEACH FL ores-2 | Ormond Beach, FL . i
N
TILE ST [ pelete THLE [XChange ] Addition £
NAME MCDONOUGH, CLAUDETTE Y. NAME '
street apoRess | $00 W. OCEAN DUNES RD. SHEETADORESS | 25 Coquina Ridge Way
CITY-ST-21f DAYTONA BECH FL CiTY-gT-7IP Ormond Beach. FI,
TTLE I Delete TITLE [ Change [ Addition
NAME CE . - R L - - ;_.,NAME ERI B R e me— ade - e e -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
e 1 Delete me O Change - [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-St-ZIP ) )
CTIE : O belee T . o [JCrange [ Adetion
NAME ' ‘ : RAME ) ’ Ty o :
STREET ADDRESS STREET AD'DHESS
CITY-ST-21P CiTY-5T-21P



