2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562863

1. Entity Name

VARNER MARKETING COMPANY

Maiting Address
509 US HWY 27. SOUTH
P.0. BOX DRAWER 1679
DUNDEE FL 33838 -

Principal Place of Business
509 US HWY 27. SOUTH
P.0. BOX DRAWER 1679
DUNDEE FL 33838

2. Principal Place of Business 3. Mailing Address

27985 U.S. Hwy 278

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90044 044 ***150.00

& RON

w

R

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEl Number Applied For
wuni EE F‘_L— 53-1806130 Nol Applicable
Zip Country Zip Country . ) $8.75 additional
. f .
1B 18 5. Cerlificale of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v ER, KEVIN E. Street Address (P Q. Box Number is Not Accaptable)
701 CARLTON
LAKE WALES FL 33853
City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent sighatura reguired when reinstating)

DATE

FILE NOW!! FEE IS'$150.00

9. This corporation is eligible to satisfy its Intangible

After May 1, 2002 Fee will he $550.00

* - 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execule 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 attachment wilth an address, th&mmwered.
PArd b~ A e I 1 ] [P
SIGNATURE: Sﬁ@ﬁ\“ﬁm B

Yefor  @3-434-1566

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
" TLE DsT O petele TITLE Clehange 3 Addition | S
NAME HASTINGS, ANNETTE V. NAME @
STREET ADDRESS | 2595 QAK DRIVE STREET ADDRESS éS .
CiTy-sT-2IP ALTURAS FL CITY-ST-2iP I-Ic\-l‘
TITLE DP 1 Delete ILE [1Change [ Additicn E:)
N VARNER, KEVIN E. NAME
STReET ADDRESS | 704 CARLTON STREET ADDRESS
CTY-ST-2IP LAKE WALES FL CITY-ST-ZIP
TITLE [ Delete TITLE P ﬂChange [ Addition
D . 1DANIEL ~-NANCY
NAME VARNER, NANGCY NAME » NON LANME
streeT A00Ress | 105 BOYDS, CT smecTaoomess [ § 28 MT. VER
crv-sr-2¢ | MANCHESTER TN cvsrze | ruAHOMA, TN 37388
TILE O peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP



