FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
- Secretary of State

DOCUMENT # 302743
1. Entity Name 05-02-2003 90093 041 ***150.00
F.L. REVELL INC.
Principal Place of Busginess Mailing Address
107 E. MAIN ST, POST QFFICE BOX 38
WALICHULA FL 33873 WAUCHULA FL 33873
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Apnlied For
59-1 165132 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ ?g;g?q L’:?:(;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent

—_—

SUMMERS, GREGORY A

Name™™

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

107 EAST MAIN STREET
WAUCHULA FL 33873
, City Zip Code
p } FL
8. The above named entity submpé/ti(s statement for lhwgnse'm changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered

— ot VA’?/"B

SIGNATURE yalb: - ,
Signatura(fyﬁ( O'ermath and tw Ezﬂg{b\i\e 1 {NOTE: Registered Agent signature required when reinstating) DATE
NOW"T FE@Jé §150. OD 9, Election Campaign Finarcin $5.00
Aﬂer May i 2003 Fee will be $550.00 ' Trust Fund Conirigbuiion 9 O Acld.ed tohl‘l?;fe
Make Check Payable to“Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE ST T Delete TLE [ change [ Addition
NAME GRAHAM, PATRICIA A HAME
stReeT a0DRESS | 107 E MAIN ST STREET ADDRESS
CIY-ST-21P WAUCHULA FL CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME REVELL JRF L NAME :
sTreeT A0DRESS | 107 E. MAIN STREET STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-ST-21P
TIME T P T . e 1 Detete MLE T T Ochenge [ Addition
N SUMMERS, GREGORY A NAME
street ADBRESS | 107 E. MAIN STREET STREET ADORESS
CITY-ST-ZIP WAUCHULA FL 33873 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-721P
TITLE 3 velate TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filin é} does 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 is true an accurale and that mny swgnature 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 emggpawered to exe
changed, or on an attachment with an addge&t, with a BT

SIGNATURE:

isr@quired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

CEDURED s Ys/m (a3) 23 5o

i OF SIGNING OFEICER QR DIRECTOR Data Daytime Phone #

AY 9910190

. CR2E034 (10/02)



