2002 UNIFORM BUSINESS REPORT (UBR) Sgp legg(%Ds-OO am
e

DOCUMENT #  K74385 cretary of State

1. Entity Name

ISLAND VERTICALS MANUFACTURERS, INC. /| 09-12-2002 90098 038 ***550.00
Principal Place of Business Mailing Address

405 N STATE ST P O BOX 350905

BUNNELL FL 32110 PALM COAST FL 32135

e P AU RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 'gty & State 4. FEI Number Applied For
vnnel|l F L 59-2043401 Not Applicable
Zip Country \SZE ’I /untry t 5. Certificate of Status Desired O $8.75 Additional
(@) A er Fee Required
- . - -6..Name and Address of.Current Reglstered Agent - |~ __ 7. Name and Address of New Registered Agent. _ .
Name
DIXON' RHON ALAN Street Address (P.O. Box Number is Not Acceplable)
63 LANGDON DRIVE
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
T filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State
_11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL DPT [ nelets TIMLE (3 Change [ Addition
NAME DIXON, RHON ALAN NAME
s peer anoress | 63 LANGDON DRIVE STREET ADDRESS
crv-st-zp | PALM COAST FL CITY-ST-2IP
TITLE [ Delete ILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
e ) Ooetete ~ @ e o T "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE 2 belete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the informatj plied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or suppfefienthlfreport 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 corparation or the recejer qhirndsfee empowered tfxecute this repoit as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ot on an attachme br il ermpegrered.

SIGNATURE: ___ St(i N IRINRIZAVINED of-07-02 38p-437-839/
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

ML UL

g

CR2EQ34 (4/02}




