2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PENN-MAR, INC.

FO3112

Principai Place of Business

6711 26TH COURT EAST PO BOX €06
SARASOTA FL 34243 ONECO FL 34264
Us

Mailing Address

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90070 035 ***150.00

v ¥vE6650

SRR g? \6 6

IR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-2097242 Not Applicable
P Country Zip ountry 5. Ceriificate of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= R e L E mmm ot o= m Name - -, ™ - —_—— e e - - EE

SHRUM, EDWARD E
2432 LANDINGS CIRCLE
BRADENTON FL 342090

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGRATURE

Signature, typeéd or printed name of régistered agent and title if applicable.

(NQTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 1 Delete TIE O cange [ Adcion | &
NAME SHRUM, EDWARD E NAME =8
seer aooaess | 2432 LANDINGS CIRCLE STREET ABDRESS b
CITY-ST-2P BRADENTON FL 34209 CITY-ST-2IP §
TITLE cov O Gelete TITLE 1 Change T Acdition E ‘
HAME HOLMAN, ROBERT H NAME

sireer aporess | 907 NELSON DRIVE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NNE T T ~ - " NAME LT ) - T - T

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-S7-21P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7P CITY-$T-2P

13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 1138.07(3)(i), Florida Statutes. |
d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
powere:

indicated on this report or supplemental report is trug and accurate
of the corporanon or Ihe receiver of trysiee emr owerecl QXA

10!

.

SIGNATURE: 1)

qi;% =)

further cettify that the information

02-28-02 941-756-8468

SIGNATURE_AND TYFED OR P
ABL

E. SHRUM.

‘I'EIJ NAME OF SIGN[NG OFFICER CIR DIRECTOR

PRESINDENT

Data Daytime Phone #




