2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562863 .

1. Enlity Nams:

VARNER MARKETING COMPANY

Principal Place of Business

508 US HWY 27. SOUTH
P.C. BOX DRAWER 1679
DUNDEE FL 33838

509 US HWY

Mailing Address

27. SOUTH

P.O. BOX DRAWER 1679
DUNDEE FL 33838

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 2, etc.

Suite, Apt. 4, etc.

FILED
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 20001 005 ***550.00

AV

(T

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEi Number Applied For
5918%130 Nat Applicable
Zi Countr Zi iti
P Y P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
) . 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama o

VARNER, KEVIN E.
701 CARLTON
LAKE WALES FL 33853

Siree:t Address (P.O. Box Number is Net Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egislered office or registered agent, or both, in the State of Florida.
SIGNATURE
signaiure, typed or printed nama of registered agemt and title if applicable. {NOT Registereg Agent signature required when reinstating) DATE
1 1 Pl
9. This corporation is eligible to satisfy its Intangicle FILE NOW, | FEE IS 51:50.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2¢ 11 Fee will be$550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payall Ile to Deparh‘l:‘lient of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 11

NTLE DsST O Delete HTLE [ Change [ addition
e HASTINGS, ANNETTE V. N

STREET ADDRESS | 2505 (AK DRIVE STREET ADDRESS

CITY-51- S Fl ¥-ST- 2IP

- 57-219 ALTURA F CITY-ST- 21

iITLE Dp O Delete TITLE [ Change [ Addition
e VARNER, KEVIN E. MM

STREET ADORESS | 701 CARLTON STREET ADDRESS

CITY-$T-2IP ].AKE WALES FL CITY-ST-2IP

TMLE D [ pelete TITLE [ Change ] Addition
“wawe - | VARNER, NANCY Heve

STREETADDRESS | 105 BOYDS, CT STREET ADDRESS

Cry-Sr-2Ip MANCHESTEH N CITY-ST-2IP

TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2IP

THLE [ Delete TITLE [JChange [ ] Addition
NAME MAME

STALET ADDRESS STREET ALIDRESS

SiTY-Si-2IP CIY-ST-2IP

MITLE ] petate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that 1 y signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 1s reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with ali other lik
SIGNATURE: _ o g thme

e empowerad

S £ VaentEn

b'Y /¢9 / (oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

Date Daytima Phons #

R |

3

CR2E034 (16/00}



