2002 UNIFORM BUSINESS REPORT (UBR) FILED

2 8:00
DOCUMENT #  K56465 Fglécig,tz%l?)? of Statg "

1. Entity Name

OLIN/HERBERT LIMITED, INC. 02-24-2002 90081 042 ***150.00
Principal Place of Business Mailing Address

S BWATERDR™~ A4-DRWATER-BR ouwaurug
QRLANDS TTTIET-2961 ORLANDE-PCI7839-2061

LG

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suit t. #, etc. DO NOT WRITE IN THIS SPACE
e

JAL lotLsT Ruw Lot s Aun/

ity & State City & Sta . umber Applied For
é&dtl ﬂ ?L" (BC/tﬁ'L’ A & R 59—2924547 NZ?AppIicable

Zip Country Zip Country . $8.75 Additional
3._;4/‘ Vs‘lq =, mn v 5 A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUN’ GEORGE P. Street Address (P.O. Box Number is Not Acceptable)

424 BYWATER-ER

OBLANDO-F-32630 | 100 1ot vs< Rund

“DepkA FL | Zuiho.

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SlGNATUREM?' % -GE»ORC-‘L P oOlin) DQ..'-O’;’—*OQ—-

Signature, typaed of printed name of registerad agent and fille il applicable {NOTE: Registerad Agenl signaturs required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing * $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 - y
= Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T o~ PKohange [ Addition
NAME O L IA)
STREET ADDRESS | ?-O.‘LOC, Ly Y R winJg

CITY-ST-2IP AChALA Bl Iuwn.

HILE oP 7 Delate
e OLIN, GEORGE P.

STREET ADDRESS | 424-BYWATER-BR

CITY-ST-2IF WL—,

Ciomet. P

TITLE [ Change (] Addition
NAME

TLE Dv O Delete

NAME HERBERT, GLENDON
seeeT aD0REss | 4170 SAXON DR STREET ADDRESS
amv-sT-20 | NEW SMYRNA BCH FL CITY-5T-Z1P

TITLE O Delete | TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TIMLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZIP

TITLE O oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-3T-ZIP CITY-ST-ZIF

TITLE O pelete TIMLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
7 ‘changed, or,on an attachment with an address, with all other like empowered. : -

siahatuRE: /Suna AP i@ REQUETERLY P olin o) 0509 352660 ouord

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

[ £~ LV

LAN )

CR2E034 (9/01)



