?t]

. 412102, FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT # J11875 Secretary of State
1. Entity Name : 04-02-2002 90142 006 ***150.00
ORRISON BROTHERS SERVICE CORP. /
Principal Place of Business Mailing Address fiuuw
204 CAROLIN ST. 804 CARGLIN $T. ‘; , :
MELBOURNE FL 32901 MELBOURNE FL 32901 f ]
S A
Suite, Apt. #, alc. Suite, Apt. #, etc. ; DO NOT WRITE N THIS SPACE
City & State City & State I N Number Applied F
” . e ! & R tmee 59'26?6972 _ Nle A;pli:;ble
Zp Country Zp Country 5. Certilcate of Status Deswed . [ E&Egaﬂ"“m‘ '
8. Name snd Addrass of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name
| ORRISON, ROUARDLEE : T i (00 Boxtmber & Not Accepable) -
3980 LAKE BREEZE BLVD
MELBOURNE FL 32885
- City FL I Zip Coda

* 8. The above famed

{ SIGNATURE

@ purpose of changing its registerad office or registered agant, or both, in the Siate of Florida.

)5 Eb 02

{NQTE:

d Agen ik

FaCUined when

8. This co:&or_atlon Is eligible to satisty ils Intangible
Tax filing requirement and efects to do so.
[See criteria on back}

_ FILE NOW!!l FEE IS $150.00
Afer May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

- 10. -Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Bs
Added to Fees

Daytma Phone 4

11, OFFICERS AND DIRECTORS || KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE opP [ Delets TILE O change [ Acdition | &
AME ORRISON, ROLAND 1 NAME ‘ &
staeet anosess | 3680 LAKE BREEZE BLVD STREET ADDRESS §
erv-st-z¢ | MELBOURNE FL 32934 c-1-2p i
@ .
mef) D\g T . 1 Detete e Clchangs [ Addition | &
HAME 0 N, GARY MERVIN 5% A& M, ﬂ%
STREET ACBRESS Zc? / Z H (Y
£TY-ST. 2P IRCN b - FC_ F2PF -5
R e e ot i Al S AR PN TINE [J Change ] Addition
= -4 - s W 2D -
STREET ApoRESS ] o2 "Mé?’ i i STREEY ADDRESS )
MWy (5= g i o e e o R e e - -

ME iy 1 Detete TME [ Change [T Addition
NAME NAME !
STREET ADDRESS t STREET ADDRESS
CITY-ST-2I9 CITY-ST-ZP
e O paete TME
NAME NAME . .
STREET ADORESS I STREET ADDRESS W e
cv-s1-zp | . CmY-$1-2P
(et ‘ R i ;:.' ~ -0 I_'.ie!ele TME ‘ Ol change [ Addition
RAME ) NAME |
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§5-21P
13, | hereby certify that the information supplied with this filing dgeeyot qualify tor Ihe exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
1. indicatad on this report of supplementa! report i true and g¢curiile and thal my signalure shall have the same legel effect as if made under oath; that | Bm an officer of director

of the corporation ar the receiver of trusiee empowered to@xeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachmenyWih an address, with all giher likgfempowere:
SIGNATURE: : §i

PAME OF GINING OFFICER OR DIRECTOR




