2002 UNIFORM BUSINESS REPORT (UBR) FILED

LLTWAR)

L ]
1+ Entty Name Secretary of State -
DANNY R. WAFIRFN INC. 02-24-2002 90016 043 ***158.75
o
Principal Place of Business Mailing Address
-404-A- MADISON AVE ™~ ‘GO DAVID-AT KING."ATTORNEY
ORANGE PARK FL 32065 1416 KINGLSEY AVEN. _ A
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number p Applied Feor
59-286 1976 Not Applicable
Zip Gountry 2p Country 5. Certificate of Status Desired $8.75 Additipnal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWD A K|NG Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
1416 KINGSLEY AVENUE
OHANGE' PAHKFL 32073 City FL Zip Code
8. The above named entity su eye of changing its registered office,or registered agent, or bath, in the State of Florida.
SIGNATURE of(-1%0&
" Signature, typad i i A title if apeflicable. TE: Rqulered Agent signature required when reinstating) )}?ﬂ‘E
9. Tthsfﬁgrporaiign is elitg‘\b\s ttl) satisfycijts Intangible Fll.h.‘E N?\;J!!!z F::EE I!:‘;al $150.00 10. Election Campaign Financing $5.00 way Be
«+  Taxfiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP O patete TILE O Crange [ Addiion | &
NAME WARREN, DANNY R. NAME =2}
staeet anDRess | 432 BRANSCOMB RD STREET ADDRESS §
omv-s1-zF | GREEN COVE SPRINGS FL 32043 CTY-sT-2IP o
- o
TITLE DVP O pelete TILE [ Change  (J Additon { G
NAME WARREN, GAIL R NAME
STREET ADORESS | 432 BRANSCOMB ROAD STREET ACDRESS
cry-st-ze | GREEN COVE SPRINGS FL 32043 CITY-ST-IP
TITLE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: AR REQUIRED#e ST 24-02_
TYPED G PRINTED NAME OF STRTTRUOPPICER G DIRECTOR Dae Daylime Phone #




