FILED
Feb 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
Secretary of State

DOCUMENT # F91373

1. Entity Nameo

MULBERRY REMANUFACTURING SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR) ..

01-09-2003 90080 023 ***150.00

Principal Place of Business
405 SOUTH CHURCH STREET
MULBERRY FL 33860

Mailing Address
405 SOUTH CHURCH STREET
“ULBEI'?RY FL 33860

——
55005229

RO R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, Bic.

Suite, Apt. #, etc.

E( CHECK HERE IF MAKING CHANGES

City & Stale City & Stats 4, FEI Number Applied For
59'22%853 Hot Applicable
P Couniry Ze Country 5. Centificate of Status Desred ) ?3-75 Addtional
. 28 Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

— ~Q—k(“t:3u~_:tﬂl\a$—n\l:lp

CALHOUN; MARSHALL — - ==c—
4135 ORANGE AVE.
MLLBERRY. FL 33860

Street Addrass (P.O. Box Number is Not Acceptable)
405 S, CHurch Ave,

ulbetey L, FL [ %2%%00

the obiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registareﬂ'égm. or both, in the State of Fiorida. | am famiitar with, and accept

'&.Dw\a.k Chvs Tecaok N/P

1- Q»:E03

*
SIGNATURE (‘J\Mﬂ
Signghee,

, typed ¢ prniad riame of mgisterad apen end uie i appticable.

{NOTE: Registarad AQeni tipnature raquired when rainstlicg)

FILE NOWIHl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP 8 Deiete TnE v, -+ '3 O Change  [A'dddition | S
. e DO :
e CALHOUN, LOUISE e Ch Y acch AVE: S |
smeet aookess | 4135 ORANGE AVE. sTRecTaDoRgss | 405 S L. 2 F60 §
orv-st-ze | MULBERRY FL CITY-ST-ZIP mutbecey : 3
——= I PR " i
TTLE Pres :dﬂfv‘\‘ Cotroun 9 Delese TILE P H—SALCXGS:‘:‘ o 3 Crange  [tAddition g :
NAME reeShe 1 nce Dl NAME e a;\i_d\ ANE i
STREET ADDRESS | K1 O¥ Suanco- STREET ADORESS | LA S g, C :
avstzp | mul bered Pl 33860 avstzp | mubecey &l 33800
TmE A . [ befete Lyt - O change [T addition
MAME NAME
STREET ALDRESS STREET ADORESS
CHY-ST-TIP CITY-ST-2P
—1—TiTLE —_— “Coeea —~ § TLE O)Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
THLE O Detsts TITEE O Change  [J Addition
NAME . KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-5T-2°
| nne O Oelste e Clohnge [ Addilion
NKAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S5T-2IF

of the corporation or the recaiver or trustes em)

sIGNATURE: - (USIGALSTLL

12. | hareby certify thattha information supplied with this ﬁling does not
indicated on this report or supplemental report is true and accurate

b

red to

]

=

quatify for the exernplion stated in Saction 1 19.07&3)(0. Florida Statutes. 1 further certify that the information
and that my signatura shall have the same legal o
execute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

powel
changed, or on an aitachment with an address. with all other fike empowered.

BRALITERLR v/

ect as if made under oath; that | am an officer ar direcior

1863~ 425 -9

RE AMD TYPED OR PRINTED NAME CF SKINTNG OFFICER OR DIRECTOR

- -0

Dayirns Phone &




