2001 UNIFORM BUSINESS REPORT (UBR)

FILED E

DOCUMENT # 302743 May 14, 2001 8:00 am
1. Entity Name
r
F.L. REVELL INC. Secretary of State
05-14-2001 90048 027 ***150.00

Principal Place of Business Mailing Address

107 E. MAIN ST. POST OFFICE BOX 38

WALICHULA FL 33873 WALICHULA FL 33873

us

F S s 0RO AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1 165132 Applied For

Not Applicable

Zip Country zip Country 5. Ceﬁiiicate of Status Desired O ?g'gsqasggﬂonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

107 EAST MAIN STREET

e e SIS . . Na‘nle p v _ _ e
GRAHAM, PATRICIA : S ;Da tricita /ﬁémﬁam TR el

Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA FL 33873 .
[0

East MNarn Streel

Wil wle FL | “2%p73

! _An
SIGNATURE M )/

8. The above namead priyty submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.

A3 &y

——
Si&"lalura. typad aor printed name of regislgred agﬁ and title if applicabla. {NOTE: Registered Agent signature requirad when rainstating) DATE
) . e ) " }
9. This corporation is ellgib\j to satisfy its Intangible FILE MOW.!.1 FFEE IS."$; 50.:;30 o i 10. Election Campaign Financing $5.00 May Bo
Tax frlln'g r,aqurrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, O Added to Faes
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VP : ] Detete TIMLE O change [ Acdition | S
NAME GRAHAM, PATRICIA A NAME =
sTreeT anoress | 107 E MAIN ST STREET ADDRESS 3
CITY-ST-2IP WAUCHULA FL CITY-5T-2IP 2
d

TMLE PST O Delzte TILE O Change [ Addior | &
NAME REVELL JRF L NAME

streeT ADoRess | 107 E. MAIN STREET STREET ADDRESS

erv-st-zp | WAUCHULA FL CITY-§7-21P
TITE o © ODeee - f§ TME - _ {Ichange ([ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cIry-81-2p

TME C [ Delete TIME [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-21P

TILE ) O pelete TITLE [change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE [ oelete TITLE [ Change  {J Addition

NAME - NAME

STREET ADDRESS . STREET ADDRESS

CIY-ST- 2P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Secl

changed, or on an /a\t;a%nt with an address, with all cthepfke empowered.
SIGNATURE: 7 c2lrcectir 4

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)i), Flarida Statutes. | further certify that the information

W fy  §65-773-3.25)

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




