FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am

DOCUMENT #  (G93314 Secretary of State

1. Entily Name
T.R. OLIVE, INC. 03-11-2002 90073 039 ***150.00
Principal Place of Business Maiting Addrgss

702 5W- DUVAL ST.

"MADISON'FL 32340 . S

i

W

;_»
2. Principal Place of Business a. I ; 4*“
\'L
Suile, Apl. #, elc. Suite, Apt. #, aic. DO NOT WRITE iN THIS SPACE
City & State Ciy & State 4. FEI Numper ) Appliad For
59‘23%360 Not Appiicable
Zip Country Zip Country N . $8.75 Addional
5. Certificate of Statys Desxrec/j O Pee Raguired...— _ .| .
6.-Name and Addrpss ¢f Curtent Registered Agem™ ™ — a B 7. Marne Bnd Addlen of New. Regil(amd Agent
- Name
OUVE'BE"Y . _ Street Address {P.0. Box Number is Not Acceptable}
702 SW DUVAL 8T.
MADISON FL 32340 . .
City FL I Zip Code
8. The above named eniity submits this statement lar Ihe purpose of changing Iis registered ofiice or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signarnue, typad of pralad nams of fagisisred agenl and e ¥ applicacie. {NCTE: Regisierad Age ignaturs réquirdd wien reinstanng) DATE
. I . . ' |
9. This corporation is aligiols to satisfy fis Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax liling requirement and elects 1o do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution, [} Added to Faes
(See criteria on back) L Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 T .
Tme P [ Daleta MLE O Crange [ Addiion | S
’ ]
NAME OLIVE, TERRY NANE =
SIREET ADDRESS 702 Sw DUVAL ST STREET ADDRESS §
CITY-§7- 2 MADISON FL. 52340 OITY-ST-2IP . W
. —1 ¢
mE VP . [ Delete TILE [ change [ Agdition | O
N OLIVE, LARRY :: N
STREET ADDRESS | 702 SW DUVAL ST, STREET ADBRESS
CITY-ST-2P MADISON RL 32340 ' CImv-57-2IP
HILE-- 5T — . [ o B T U U L:] Change  [] Addition
MaME. _ OUVE D‘ANE Sy e e m e SNAME T — i e e e——— T T ——
STEETacoRess | 702 SW DUVAL ST STREET ADDRESS
CiTY-§1-2P mmson ﬂ 3_2340 CITY-ST-2IP
MLE P 7 Delete TRE [ change [ Addilion
HAME e NAME
STREET ADDRESS o L. STREET ADDRESS
CITY-51-2P CIrY-5T-2P
TILE 2 peiete 13 - [OcChnge [ Addition
NAME RAME
STREET ADORESS STREET ADIRESS
CITY-ST-21P CITY-ST-2IP
T {1 perete TLE ] [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
Ciy-$i-2p - GHTY-ST-21P
13, | hereby certily that the information supplied with this tiifg. idoesmot qualify for the axemption stated in Section 116.07(3)(i), Florida Statules. | further certify thal the information
indicated on this report or supplemental report 1s trug/And ge 1e and that my gignature shall have the same legal effect as if made under oath; thal | am an olficer or director
of the corparation or tha recaiver or 1ratde empow oA xduie this report as required by Ghapter 607, Fiorida Siatutes: and thal my name appears in Blogk 11 or Block 12 if
changed. of on an altachment witt T wih g BT like empowerecl
SRR L= s .
(SEGNATURE:'" “RAULEL f—1F-22 950 TBbe

SIGNATURE AND pﬂ: QR PANTED MAME OF SIGNING GFFICER OR CIRECTOR Dala Daytme Phons #




