2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 325081 "Secretary of State

DEG, INC. 02-25-2002 90056 050 ***150.00
Principal Place of Buginess Mailing Address

4536 IRVINGTON AVE 4536 IRVINGTON AVE'

JACKSONVILLE ‘L 32210 © JACKSONVILLE FL 32210

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1204085 Not Applicable
Zi Count Zi Count iti
P uniry P untry 5. Certificate of Status Desired O $8.75 Additional
— . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registored Agent

Name

DEDGE, JOE W. JR.
4536 IRVINGTON AVE.

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

JACKSONVILLE FL 32210

City FL Zip Code

B. 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,

SIGNATURE

\ Signatura, typed or printed name of registered agent and litls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 ) N '
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:igi’i:ri,agg,ilr?guzs:mmg a .?dsd-oo oy o0
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMmE D . O pelete TLE PsSrp J change [ Addition
NAME DEDGE, ARTHUR L NAME DeE D(bé. Tod . T2, :
smer aooness | 616 HAMILTON ST STRECT ADDRESS | e 65° B Fevmwerond 4VE
orv-stze | JACKSONVILLE FL CITY-ST-2IP J'A- Clsonw itlEs Fé.
TIE PTD 3 oelete TILE [ Change ] Addition
NAME DEDGE,JOE W. JR NAME
staeeT ADDREss | 4536 IRVINGTON AVE STREET ADDRESS
omv-stzr | JACKSONVILLE FL - CITY-ST-21P .
me 7 |§VDr- T PR Detete TILE o - {Jchange [ Additien
NAME RIVENBARK,JIMMIE RAY NAME
sTaeet 4p0ess | 4536 IRVINGTON AVE STREET ADDRESS
CTY-5T-21P JACKSONVILLE FL CITY-ST-2IP
TMLE D » 1 Delete TITLE {JCrange [ Adtition
NAME MAHLA, PAUL A. NAME
stree apoess | 2025 HAMILTON ST STREET ADDRESS
crv-st-ze | JACKSONVILLE FL CITY-ST-2P
TITLE - [ velete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-2IP - R cmv-st-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shailt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an atiachmgent with an address, with all other like empowered.
AN DA )  nEn =2
SIGNATURE ﬂ@(i\/ A LEREMY ”¢ 7///5175?/ G 288 -/41/

( fGNATURE AND TYPED OR PRINTED NAME OF SIGNING gF }RECTOR 7 Date Daytime Phone #

WL RITAAS

ny

CR2E034 (9/01)



