- FILED
)i Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State
_ _ B
DOCUMENT #603410 £ 04-28-2003 91522 025 150.00
1. Entity Narne
AR. SAVAGE & SON, INC,
Principal P.lace of Business Mailing Address
1803 EASTPORT OR. 1803 EASTPORT DR.
TAMPA, FL 33605-6659 US TAMPA, FL 33605-6659 US
S AR A L ER IR ORI
Suite, Apt. #, eic. Suite, Apt. #, elc. ] GHECK HERE IF MAKING GHANGES
Cily & Stale City & State 4. FE1 Mumber Applied For
59-2270857 ot Applicable
Zp Country o Country 5. Certiicate of Status Desired [ ?ggfq“;’fgf““a‘ ‘
6. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Regiatered Agent

Name
SAVAGE, ARTHURR

1803 EASTPORT DR. . Street Address (P.Q. Box Number is Mot Acceptable)
TAMPA, FL 336056709

o FL | 7P

8. The above namat entity submils this statement for the purpose of changing its registerad office or registered agenl, or both, In the State of Fiorida.. | am familiar with, and accept
the obligations of re Jsierea agent.

SIGNATURE

Signalus, tyodd 00 primesd nama of egisiced agant s s 1 spplicae. {NOTE: Raged et Agen(SignaLu® Ruuied whan einsks ing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
o1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1£'n.z T o |psD - D Deleie 1ME Clchange  [[] Additian
NANE 1 | SAVAGE, ARTHUR R NAME
ft‘um anbeEss | 1803 EASTPORT DRIVE STREET ADDRESS
CCiY-51-29 TAMPA, FL 336056709 Cy-51-20P
e I ‘ [ Dekee e CChenge [ Addition
STREET ATOPSS S SIREET ADDRESS
CiY-51-2P - oOV-51-2p
e [ Deier me (JCange [ Addtion
NANE NAME
STREEY ADDHESS STREET ADDRESS
Liry-51.20 cmy-gt-2P
TMme ' [ Delese ME Olcrenge [ Addtion
NAME NANE
STREEY ADDRESS STREET ADDRESS
CY-51.20 . Cive-51-21p
“TITLE [ Dekee me O change [ Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-51-2P cy-5t.2p
Tme [ Delete mE O Crange [ Mdition
HAME ’ NANE
STREET ADDHESS STAEET ADDRESS
CIIV-51-2P CY-ST-2P
12, | hereby certify that the Inforrnation supplied with this filing does not qualify for the exernption stated In Section 119.07(3Xi}, Florida Statutes. | furiher certify that the information
Indicated on this repon or suppiemental r 13 rueand accurate and that my signature shall have the same legal edfect 23 If made under oath; that | am an officer or diregior
the corporation or the receiver or trugtee 10 execule this report as required by Chapier 607, Flodoa Stawtas; and that my name appears In Block 10 or Block 11 If
changed, or on an aftachmant with an acdrddb, gbthlall other tike empowered.
SIGNATURE: V— 4 BA?:‘ 232179432

SIGNATURE AND TYPED OR PAIRK £ NAME OF SIGNNG OFFICER OR DIRECTCR ola- Diaytiond Prond #

CR2E034 (10/02)



