2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VER-VAL ENTERPRISES INC.

629917

Principal Place of Business

646 ANCHORS STREET

UNIT #1

FORT WALTON BEACH FL 32548
us

Mailing Address

P O BOX 4550
FORT WALTON BEACH FL 32549
us

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 23, 2002 8:00 am
Secretary of State

(07-23-2002 90334 010 ***558.75

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59'1928320 Not Applicable
Zip ’ Country Zip Eountry 5. Cerlificale of Status Desired (| ?g'ggqlﬁ?:;‘ional
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
. _._f_—\_—." —_ e ————— 2 = — gy j‘ ,?’ [y = :—zn__
SMITH JR, NATHANIEL 777 T
: t Addpess (FO. Box Number & Noprgeeptapte) ¢ -
07 HILL AVENUE _&Zé A ST eLSt="/
FT WALTON BCH FL 32548 0. fas . eSS

2 MWJBzQ

FL

G2t

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglster&j office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, typed or printad nama of registersd agent and titla if applicable

(NOTE: Registerad Agant signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to o so.
(See criteria on back) O

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delste TITLE [ change [ Addition
NAME SMITH JR, NATHANIEL NAME

streer aooRess | 949 POCAHONTAS DRIVE STREET ADDRESS

CITY-ST-2IF FT WALTON BCH, FL 00000 CITY-81-2P

TIMLE STD [ petete THLE [J Changa (7] Additicn
NAME SMITH, JANNIE V NAME

STREET ADDRESS | 949 POCAHONTAS DR | STREET ADDRESS

C-sTP T |FT WALTON BCH., FL 00000 B AT - e - -

TLE R _, T — e "'E‘DB'ETB"‘“‘"“"’U’ “TALE =z e o e D Change~= D Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-$T-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$7-2P

TITE 3 Delete TITLE M change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TMLE [ Change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

of the corporation or thg
changed, or on an attad

weop¥ this repcm agreas

SIGNATURE:

GNATURE AND TYPED OR PRINTED NA e

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplememal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

/9 [

UF SIGNING

q FFICE ﬂlnem’on Date ?gyume Phone #

CR2EQ34 (4/02)



