2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  FQ1373 R retary of Staa™

MULBERRY REMANUFACTURING SERVICES, INC. 02.13-2002 90168 018 ***150.00
Principal Place of Business Mailing Address

405 SOUTH CHURCH STREET 405 SOUTH CHURCH STREET R TR
MULBERRY FL 33660 MULBERRY FL 33860

AR R AN A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elo. ] DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 05853 Applied For
59-22 Not Applicable
Zi Count Zi c iti
P ountry ° euntry 5. Certificate of Status Desied ~ [J 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B )
- CALHOUN, MARSHALL
C UN' S Street Address (P.O. Box Number is Not Acceptable)
4135 ORANGE AVE.
MILLBERRY FL 33860
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,. : : o ' . L .

— — L — — - -_
Sidnature, typed or printed name of registered agent and titte if applicable. B (NOQTE: Registered Agsnt signature required » }rremstalmg)

G, PILENOWIN FEE IS:$150:00, .7 |
| "R AfférMay 1, 2002 Fee wiil be $5500000%" T |1 5+
Make Check Payable to Department of State |

s
9. This corp 1is
Tax filing require

(See criteria on back}

$5.00 May Be
Added to Fees

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

TTLE VP [ Delete TILE [ change ] Addition
NAME CALHOUN, LOUISE NAME

stacet aooress | 4135 ORANGE AVE. STREET ADDRESS

CITY-ST-2IP MULBERRY FL CITY-ST-2P

TILE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIF a CITY-ST-2P

THLE O pelete TITLE - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-ST-2P

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP ‘ )

TLE O peete TITLE T . [dchange [ Addition
NAME ' « . : NAME : I PR - .
STREET ADDRESS | oo e NeomeEmapomess |00 -0 e T LT T

CITY-5T-2IP CITY-3T-2IP

13. | hereby cerlify that the information supplied with thig filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee 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 with an acldress, with all other like empowered. .

SIGNATURE:

S/ 7%

A
Daytima Phone #

T ey

Fuw

CR2E034 (9/01)




