2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MANKO CO

268362

Principal Place of Business
20985 W HWY 40

P.O.BOX 369

DUNNELLON FL 34430

us

Mailing Address
20985 W HWY 40
P.0.BOX 369
DUNNKELLON FL 34430
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elo.

Suite, Apt. #, etc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90002 025 ***150.00

v OLp00S0

IUARFAIAAOARARE DRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber Applied For
59-0999683 Not Applicanie
Zi t i C it
P Country 2ip ountry 5. Cenificate of Status Desired [ $8'75 ﬂfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
SANDY,
D y THOMAS L Street Address (P.O. Box Number is Not Acceptable)

20985 W HWY 40

P.0.BOX 389

DUNNELLON FL 34430 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed or panted namea of ragistered agent and title if applicabla.

(NOTE: Regislered Agert signatura required when raingiating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW1!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(Sde criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS | IREX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE PD O petete TITLE D [OJchange K] Addition §
e SANDY, THOMAS e W. R. Elliott IIT <
STREET ADDRESS | 201985 W HWY 40 STETADDRESS | 27124 SE 12th Street §
crv-sr.zp | DUNNELLON FL ov-s 2 | Ocala, FL 34471 &
TITLE D ' B Delets TITLE D [ Ghange Addition | &5
NAME SANDY, JOHN THOMAS NAME John N. Sandy

STREET ADDRESS | 20985 W HWY 40 STREETADCRESS | 5175 SR 20th Street

CHTY-ST-ZP DUNNELLON FL CITY-ST-2IP Ocala, FL 34471

TILE D — ‘ . O Dalete . f Tme [ Change [ Addition
NAME CAMP, KEVIN B NAME

STREET ADDRESS | 20085 W HWY 40 STREET ADDRESS

CITY-ST-2iIP DUNNELON FL CITY-ST-ZIP

TLE S1D ' T Delete TE O Change [ Addition

NAME CAMP,GENE NAME

STREET aDCRESS | 20985 W HWY 40 STREET ADDRESS

CITY-ST-2IP DUNNELLON F_L CiTY-ST-2IP

TITLE DvP [ Delste TITLE [ Change T Addition
NAME MCINTOSH, GAY C HAME

STREET ADDRESS | 20985 W HWY 40 STREEY ADDRESS

CITY-ST-2IP DUNNELLON FL CITY-ST-ZIP

TITLE [ belete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIF CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida 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 cath; that | am an officer or director
of the corporation or the receiv or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ith an address, with all other like empowered.

changed, or on an attachme

w
TN TR IS NS RO E .
R IFTOIn»;Sahdy!;:LLPreSJ.dent

ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2-19-02

Date

35204892563

Daytima Phong #




