2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12262 -

. Entity Name

EARL AND VERNON; INC.

Mailing Address
P.O.BOX 200370
§T. CLOUD FL 347700370 N

rincipai Place of Business
270 ALBRITTON RD.
SAINT CLOUD FL 34772

. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc.

- FILED

4
é?-‘ T
4

Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90386 010 ***550.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4." FEI Number o Applied For
. . 53-2046080 Not Applicable
Zip Country Zip 4 Country 5. Certificate of Status Desired [} $8'75 A.ddilional
¥y ] Fee Required i
6. Name and Address of Current Reglstered ‘Agem 7. Name and Address of New Ragistered Agent !
Name : i
MOOREPEARL .. . ol iml . - Sirost Addross (P.O. Box Number s Not Acceptable) - -
j N roel ress {P.0Q. Box Number is Not Acceptal i
4270 ALBRITTON RD. ;
SAINT CLOUD FL 34772
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. . i
IGNATURE !
Signature, typed or printec name of regisiared agent and title if applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE '
. N . . o . “‘ﬁ, g
. This corpbration is efigible to satisfy its Intangible NOW ii ls $150-90 .. 10. Election Campaign Financing s 5.00 May Be

Tax fiting requirement and elects to do so.

Trust Fund Contribution. Added to Fess ’

{See criteria on back) - Qa fake Qhech Payable.to Departrnent of. Stato Ty :
1. i OFFICERS AND DIHECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS ‘0 Delets TITLE ' O change [ Addition | &
AME MOORE, PEARL . NAME &
meet apcress | 4310 DEER RUN ROAD o STREET ADDRESS g
rv.sr.ze | ST. CLOUD AL § CITY-5T-2IP G |
13 8D TITLE ClChangs [ Addition | &5 ‘
e MOORE, TERRY HAME i
meer aookess | 3161 SETTLERS TRAIL STREET ADORESS B :
wv-sr-ze | ST. CLOUD FL 34772 CITY-§T-2P i

1 3

ILe 10 ﬁDeIete e Clchange [ Addtion | |
ME MOORE, GARY NAME
meer sovress | 2287 ELDORADO-COURT- - — - ——— . .- == ~STAEETADDRESS f= '+, — m e cofm — = oo i —_— z i
m-stze | ST. CLOUD FL 34772 L GITY-5T-7iP
e ] Delete HLE [dchange [ Addition
ME NAME .
REE? ADDRESS STHEET ADCRESS
TY-8T-2P CITY-ST-2PP ‘
ILE 3 Detste TITLE O Change [ Addition
Wiz . NAME
AEST ADDRESS . . STAEET ADDRESS
TY-ST-2ZIP ' CITY-ST-2IP -
fLE "3 Delete TITLE [Jchange [ Addition
AME L NAME
AEET ADDRESS y STREET ADDRESS
I¥-SI- 2P 7 CITY-ST-2Ip . i

3. | hereby cenrlity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exacute this report as required by Chap
changed, or on an attachment with an address, with all other like empowared. /

SIGNATURE REQUIREDC 2

BIGNATURE AND TYPED OR PRINTED NAME OF BKANING GFFICER OR DIRECTON

IGNATURE:

doas not qualify for the exemption staled in Section 119,07
accurate and that my signature shall have the same legal g
07, Florida Jatyles; and

4

i), Ftor da Statutes. | further certify that the information H
ade under oath; that | am an oificer or director H
at my name appears in Block 11 or Block 12 if i

&6%) / - D= 2p2

Date™ Caytime Phone #




