FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

.
*DOCUMENT #
ettt 567598 ecretary of State
DELRAY STAKE AND SHAVINGS, INC. 04-18-2002 90431 043 ***150.00
Principal Place of Business Mailing Address
105 DENVER ROAD P.O. BOX 635
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112:0635
- ] [
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59’18127?6 Not Applicable
Zp Country 2p Couniry 5. Certificate of Status Desired d 58'75 Additional
AN S fm e e e = L - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HBANKS' LAWRENCE J Street Address (P.O. Box Number is Not Acceptable)
110 CLEVELAND AVE.
WILDWOOD FL 34785

City FL Zip Code

8. 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

Signaturs, typed or printad nama of registered agent and title if applicable (NQTE: Registerad Agent signature required when reinstating) DATE
] o o ) n
9. ihlsfﬁ_&;rpcrat\?n is eriltg;br;z t? sz?tligfc\jtos Intangible A FILE NOW!! FEE I?[ $150.00 10. Eiection Campaign Financing $5.00 wMay Be
ax Tl -g rfequweme nd elects 50 er May 1, 2002 Feo wit be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TILE [ Crange [ Addition
NAME BALLAS, NICK NAME
sTReET ADDRESS | 9500 W. ATLANTIC AVE. STREET ADDRESS
cov-si-zp - |DELRAY BEACH FL 33446 CITY-ST-21P
TMLE VPSD [ Celete TITLE [ Change (] Addition
HAME BRAMMEIER, DENNIS NAME
sTreer aporess | 9500 W. ATLANTIC AVE. STHEET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33446 ) ) i CITY-5T-2IP . _ -
TITLE D MDelere TITLE [ Change [ Addition
HAME LEGG, JONATHAN NAME
sTReeT ApoRess | 318 JAMES BLVD. STREET ADDRESS
cr-st-ze | SIGNAL MOUNTAIN TN 37377 CITY-51-2iP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
e (J Detete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
13. | hereby certify that m{ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cerlify that the information

indicated on this port orgupplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorhor the rekeiver or trusfie empgwted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5o (35098 -Yob5

L Dhte < Daytima Phone 4

SIGNATURE:

VR VA

nv

CR2E034 (9/01)



