2001 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # 280972 Feb 07,2001 8:00 am
b o here Secretary of State

THE MAYHUE CORPORATION 02-07-2001 90192 005 ***150.00
Principal Place of Business Mailing Address
£25 N.E. 4 STREET 625 N.E. 4 STREET
% CARL L. MAYHUE % CARL L. MAYHUE LUUiLuv =™
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
w v IR RUARCEND
Suite, Apt. #, elc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘1094863 Applied For
Mot Applicable

Zip Country i Country 5. Certificate of Status Desired ] $8‘75 Addiiional
e ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MAYHUE, CARL L.
Street Address (P.O. Box Number is Not Acceptable
625 NE. 4TH ST prable)

FT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Efjg:l?::ri‘aggrit?gu';g‘:ncmg O fcﬁieodot May Be
il . o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE STD O pelete e [Jchange [ Addttion
NAME BELLEVUE, WONETA A. NAME

STREET ADDRESS | 2400 NE 7TH PLACE STREET ADDRESS

CITY-ST-2IP ET LAUDERDALE EL CiTY-S7-2IP

TMLE D {J Delete TE [ Change [ Addition
NAME KLEIN, CATHERINE NAME

STREET ADDRESS | 74 FAR CORNERS LOOP STREET ADDRESS
_CITY-ST-71p SPARKS MD CITY-§T-2IP

ME tD T - TR T O bl - THLE e e e me i . [ Change [ Addition
NAME WATERS, EM. MAME

STREET ADDRESS | 4250 GALT OCEAN DR #7D STREET ADDRESS

CITY-ST-2p FT LAUDERDALE F CITY-ST-2IP

TITLE D ' [ Delete TITLE [J Change [ Addition
NAME KLEIN, S.L. NAME

STREET ADOAESS | 29704 FOXHILL RD STREET ADDRESS

CITY-ST- 2P PERRYSBURG OH CITY-§T-7IP

TILE PD [ Delete TITLE [(Jchenge [ Addition
NAME MAYHUE, C.L. NAME

STREET ADDRESS | 202 NURMI DR STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TNLE VD 1 Delete TNLE [JChange [ Addition
NAME MAYHUE, FERN I. NAME

STREETACDRESS | 202 NURMI DR STREET ADDRESS

CITY -ST-2IP FT LAUDERDALE FL CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify {or the exemption siated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ML wAp/ l’/SI Loy F{f{#) T 363

TYPED DRWPRINTED NAME OF SIGNING orF)pH ©R DIRECTCH Date > Dayfime Phiona #

of the corporation or the receiver or trustae empower
changed, or cn an attachment with an adaress, wit

SIGNATURE:

[ AL

CR2EQ34 (10/00)



