2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K09525 Jan 29, 2001 8:00 am
17 By Narns Secretary of State

SAVANNAH INDUSTRIAL PABK: INC- 01-29-2001 90141 004 ***158.75
Principal Place of Business Mailing Address
1601 NE BRAILLE PLAGE 1601 NE BRAILLE PLAGE
JENSEN BEACH FL 34357 . JENSEN BEACH FL 34957 JU ( & Lﬂ 6
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6503021434 Applied For
Not Applicable
Zi Count Zi Count iti
P Ly s uny 5. Cerlificate of Status Desired Q/$8‘75 Additional
Fee Required
— -~ —6~ Name and Address of Current Registered-Agent — =~~~ -~ | - m —= -~7..Name and Address of New Registered Agent_ . - -
Name
THOMAS, WILLIAM A
Street Address (P.O. Box Number is Not Acceptabie)
31 S.E. HARBOR POINT DR.
STUART FL 34996
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatien is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 tion G ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:zzt‘gzndag;ilr?;u“g‘:mmg ! fc?d.e%?ohllaezfe
{See criteria on back) : O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ Change () Addition
NAE THOMAS, WILLIAM A NAME
sTREET a0DRESS | 31 S.E. HARBOR POINT DR. STREET ADDRESS
CTY-ST-2IP STUAHT FL CITY-ST-2IP
TITLE TD [ pelete TITLE [J Change  [J Addition
NAME THOMAS, HELEN § NAME
STREET ADDRESS 31 S_E HARBOR P0|NT DR STREET ADDRESS
CITY-§T-21P STUART FL CHTY-ST-2IP
me - - *VSD - "Ooaete ~~ " me 77 ~° 7T T T T T [ Change [ Addition
NAME SCHENK, ROBERT A NAME
STREET ADDRESS | 1601 NE BRA"_LE PLACE STREET ADDRESS
onv-s22 | JENSEN BEACH FL 34957 ciry-st-2p
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-ST-ZiF
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-81-2IP
TITLE O Belete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
13. | bereby certify that the information supplieg s filing doeg ngflqualify for the exemption staled in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental téppryi e and ac d 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 trusyz¢ g red to efec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an #dg h all othgh likb/efhpowered.
SIGNATURE: " L [/ / éLOI 51225~ 3¢ 82 a3
SIGNATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

0436279

CR2E034 (10/00)



