FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am

DOCUMENT # 407882 Secretary of State

1. Entity Name 03-19-2002 90017 004 ***150.00
SALVAGE OUTLET, INC.

L AR R AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2055 S. Ferdon Blvd. 2055 S. Ferdon Blvd
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

PO Box 966 PO Box 966
City & State City & State 4. FE! Number Applied For

Crestview FL 32536 Crestview FL 32536 29-1412763 Not Applicadle
?932536 - “_Q%'%DOSA' B R 32536 - '-C%J[nctrﬂy.I“OOSA =--=|=8. Certificate’of Status Desired~ " [J - *?i'gsql_‘:f:;“ma'

7. Name and Address of Current Registered Agent
Name

PARKER, WALTER T., JR.

o O NOT WRITE o Street Address (P.O. Box Number is Not Acceplablg). . . -

2055 S, FERDON BRLVD,

IN THIS SPACE PO BOX 966

€Y CRESTVIEW - FL | 355%

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

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registared Aganl signature required when reinstating) DATE
. e ot : January 1 - May 1 Fee I3 $150.00 ]

RO Altr May . Fos 1 $550.00 10. octon Campsin Fnancng _ $5.00 vy o

g g .q back ’ O Amended UBR is $61.25 Trust Fund Contribution. {] Added to Fees

{See ariteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE ‘ P TITLE
NAME PARKER, DOROTHY E. e
STREET ADORESS 8459 OAK-LOOSA DRIVE HHETHOORESS
oirv st 2 CRESTVIEW _FL 32539 Ciry-st-2i

=1 LT Tl - W LY —
;TP:E ST KER NAME
STREET ADDRESS . PAR » WALTER T.. » JR. STREET ADDRESS
erv-srzp—] - —8439.0AK-I00SA DRIVE. - -« Ronem | - ¢ -
CRESTVIEW FI. 32530

TITLE LE
NAME NAME

e w| DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2P

TILE TITLE

NAME HAME

STREET ADDRESS STREE? ADDRESS '
CTY-ST-2P CITY-5T- 2P

E TRE

NAME NAME

STREET ADORESS STREET ADGRESS

CITY-S1-2P CITY-5T-2f

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 [ am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cthey like empowered,

SIGNATURE:

lter T. Parker,Jr. 3/5/02  850)682-3889

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING%T9K OR DIRECTOR ‘Date Daytime Phone #

CR2E034B {12/01)



