-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F94000002393 Fgléc%g’ti?)? (Z)fsé(t)z?tg "

1. Entity Name

VALLEY- CACTUS. iNC. 02-20-2002 90046 044 ***150.00
Principal Place of Business - Mailing Address
aoosexgmms ROAD. P. 0. BOX 1027
PLY}IOL_JTP'}_.-EI_; 32768 - PLYMOUTH FL 32768
US e
2. Principal Place of Business 3. Mailing Address ““Nm"l m” |‘||l| |” ||||| |II|”||” Il"l ”Ill Ml'mll “N ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-1927155 Not Appiicable
Zo | Couy Zi Country . Ceriiicare of Status Desied ~ []  $8-7D Additonal
. - R — e - Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered-Agent - S
Name
HAMPTON’ GLORIA Street Address (P.0. Box Number is Not Acceptable)
3005 YOTHERS ROAD
PLYMOUTH FL 32768
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in thé State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. * |NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corpgration is eligible to salisfy its Intangible FILE NOW1!T FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing Tequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criterla an back) d Make Check Payable to Department of State :
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Defete TILE - O Change ] Addition
HAME HAMPTON, GLORIA G NAME
streer anpress | 3005 YOTHERS ROAD STREET ADDRESS
CiTY-ST-2IP PLYMOQUTH FL 32768 CITY-ST-2IP
TILE TS0 2 pelete TITLE [ Change  [[] Addition
N HAMPTON, PAUL NAME
STREET ADDRESS | 3005 YOTHERS RD STREET ADDRESS | -~
CITY-ST-2P PLYMOUTH FL 32768 CITY-ST-2IP
TILE - i T [ Detete CTITLE - - - [J-Change  [J Adahion-
HAME : NAME
STREES ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TMLE = 1 pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ - CITY-ST-ZIP
TITLE 3 Delete THLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TITLE ] Defete TITLE [ Change  [[] Addition
NAME ] NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igdrue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grtrustee erppbwered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hn addredd wi ather like empowered.

£ BZOUIBED A )-zr-0/

SIGNATURE AND TYPED'CR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR Date Daytime Phone #

L £ BTt F R RN s T

SIGNATURE: X

¥ als W

CR2E034 (9/01)



