FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT #  F94000004150 g Secretary of State

1. Entity Name 02-04-2003 90113 035 ***150.00
STRAND CORE, INC.

ACLE JVIV IV

Principal Place of Business Mailing Address
5881 COMMERCE RD. 5881 COMMERCE RD
MILTON FL 32583 : MILTON FL 32583
2. Prmcrpal Piace of Business 3. Maill mg Address
Y cf C@rp Ine Commerce Rand

Suite, Apt. #, etc. Suite, Aptj #' etc. [ CHECK HERE IF MAKING CHANGES

City & Stale . City & St:ate . 4. FEI Number - Applied For

Miltorn . [Flocida i/ Ton . fur)de 52-1332304 Not Applicable

Zip Country Zip Country . . , $8.75 additiona
Laa = g- 3 HUs a4 - 33 =5 F 2 | - 7, L 14' 5. Certificate of Status Desired 7 (| Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name —_—
s Street Addressh;}?.fox Nugnber is Not Acceptable) Q
5881 COMMERCE RD ' = Cemmerce < Rood

MILTON FL 32583

City . FL Zg}gﬁe
M ltor j 303
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. |'am familiar with, and accept
the obligations of registered agent.

1]
SIGNATURE
Signaturs, typad ar printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
“  FILE NOW!!! FEE IS $150.00 =" g . o
: . El Fi
After May 1, 2003 Foe will be $550.00 o e g oy 35,00 ey oe

Make Check Payable to Fiorida Department of State ‘

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TITLE P ; T Delete TE PresidenF e m'cnange (1 Acdition | &

e BROWN, ALBERT RUR ) o e Drown, Albert B+ 2

sTReeT Anoress | 7231 ALBATROSS D STREET ADORESS | 79 31 A {batra 55 : 3

arv-st-zp | NAVARRE FL 32566 CITY-ST-2IP wvevarie FL. 33566 S
&

TTLE S [ Delete TILE 1 change  [J Addition 5

NAME BROWN, MARILYN A NAME

STREET ADDRESS | 1149 HARBOR LANE STREET ADDRESS

emv-s-2P | GULF BREEZE FL CITy-ST-21p

e T o N T TNLE T s T s : . “== =[Fchange  [] Acddition

HAME CLARK, HELENE £ HAME

STREETADDRESS | 2 LATIA STREET ADDRESS

CITY-ST-21P BALTIMORE MD 21220 GITY-§T-2IP

TITLE P 1 Detete B e [ cChange [ Addition

NAME BROWN, DEBBIE hAME

sTReeT ADDRESS | 7231 ALBATROSS DR STREET ADDRESS

CITY-ST-ZIP NAVARRE FL 32566 CITY-ST-2IP ]

me 7 Celete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITE [ Delete TITLE * [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recgiver or rustse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrén) with an addrggs, with all other like empowered.

SIGNATURE: F@’@UUHFD o1 / 3/ [o3 ¥50-98 5 -99556

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




