2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K38984 ecretary of State

1. Entity Name

VOLNAY MARINE, INC. 04-22-2002 90167 013 ***150.00

Principal Place of Business Mailing Address i
/340 WEST LE/GH 1340 WEST LE/EH DX

CHARLOTESVILLE VA 22001 S#a ¥7/3° o CHARLOTESVILLE VA 2291-581 77/ &

Apr 22,2002 8:00 am

us us ‘ -
2. Principal P'ace of Business 3. Mailing Address ll"m” III mll "“Il ’ I|||“ Illl I|IH ||||l Ill" Ill“ Imllm' Il“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0080797 Not Applicable
P Country 2 Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCM“‘LAN’ SHERRY D. Street Address (P.C. Box Number is Not Acceptable)
500 EAST BROWARD BLVD.

FT. LAUDERDALE FL 33394-3071

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and title if appiicable, (NOTE: Registared Agent signature requirec when reinstating} DATE

- . . . P . . . l '

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE I$ $150.00 10. Election Campaign Fnancing $5.00 May 5o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees

.7 (Ses criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Dp O pelee TITLE [ Ghange  [] Addition
MAME BILLINGSLEY, SANDRA LYNN HAME
STREET ADDRESS | 2S0OCFREE.-UNIONRBAD /340 WEST LEIGH DR Y ot soomess
CITY-5T-2IP CHARLOTESVILLE VA 2ZAGe/— 7/A/8 CITY-ST-ZIP
T DVS O velete TLE [ change [ Adcition
NAME BILLNGSLEY, ANN E. NAME
STREET ADDRESS | 147 WABASH ROAD STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40503 CITY-ST-2IP

TmE i .. [ Delete TILE N [ Change [ Addition
NAME BILLINGSLEY, ANN E. NAME
STREET ADDRESS | 47 WABASH ROAD STREET ADDRESS
CITY-ST-ZIP LEXINGTON KY 40503 : CITY-ST-2IP
TITLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [T pefete ME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 rustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.
FC oS A s " o — —
SIGNATURE: __ [ S2ellil 7% (G 0 2 AU 295 T5p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR Date Daytime Phone #

§

i1V

CR2E034 (9/01)




