\, FILED
2003 FOR PROFIT CORPORATION Jul 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  H97402 Secretary of State
1. Entity Name : 07-18-2003 90076 011 ***550.00
VERHI, INC.
Principal Place of Business i . Mailing Address
824 CREIGHTON ROAD 824 CREIGHTON ROAD
SUITE A SUITE A
PENSACOLA FL 32504 e PENSACOLA FL 32504 - - -
us us
2. Principal Place of Business . 3. Mailing Address . :
Suite, Apt. #, efc. Suite, Apt. #, etc. XCHECK HEBE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59_2636323 Not Applicable
Zip Country 2l Couniry 5. Certificate of Status Desired O $8'75 Additional
' Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . - — . EECEE - = *Narﬁe— e e T L e D v g v e e ORI mgpe N gmemmane— —
FULLER’ JEFFERY M Street Address (P.O. Box Number is Neot Acceptable)
104°N. TAMPA ST
STE 2650
TAMPA FL 33602 ) 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 obiligations of registered agent.

')

- SIGNATURE :

“’ : Signature, typed or printed nama of registered agent and titls if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE

Afer Septurmber 10, 2003 Fob uil b $750.00 8. Eleton Cempaign Finanoing _ $5.00 ay 80
3 rust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT E Delets TITLE [ Change [ Acdition
NAME VERQ, FRANK M. NAME

sTReeT aoRess | 3502 SE 18TH ST STREET ADDRESS

crv-st-zr | OCALA FL GITY-ST-2IP

e DvVS xnem e Clchange ] Addtion
NAME PHELPS, MARK A NAME

sTReer aporess | 2712 SW 132 TERR STREET ADCRESS

CITY-5T-2IP ARCHER FL 32618 CITY-ST-2iP

i 0D . A . Ooeee _ Jooe . [DPTS . e .xcnange [0 Adation
we © |GAVINSTEVENL T T e GAVIN STEVEN

staeer anoress | 2434 E MALLORY STREET st ookess |4S OB EISHERMANS PoiNnT DRIVE
crv-sr-zp | PENSACOLA FL 32503 ov-stP (il TON  FLORIDA 3153

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O belete TILE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CITY-ST-2IF

TITLE . O Delete TILE [ Change  [] Addition
NAME NAME .

STREET ABDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js trug, and #curate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an other like empowered.

SIGNATURE: ___ SIGMEK L ZHZ DEQIUIRED _ 7/5-03 S50 4774880

SIGNWDWPED OR PRNTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

IV SEL¥2i0

CR2E034 (4/03)



