2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K97099 Secretary of State

AWARDS UNLIMITED, INC. 05-23-2002 90068 023 ***150.00
Principal Place of Business Mailing Address
% RAY M. HILSON P.0. BOX 1508
626 N. CITRUS AVE CGRYSTAL RIVER FL 344231509
CRYSTAL RIVER FI. 34428 us | ||I||
2. Principal Place of Business 3. Malling Address ”Il‘lm Iu {IM ‘"" I"I mll lmlml ||m III” I‘I“ I’I” m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2957608 Not Applicable
Zip R Zo Counlty b 5 Certlficate.of Status Desred [ ,.,§8175 Additional
S e —— s | T - m—— =T T e . - Ak ] bR - e’ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"'SON' RAY M. Sireet Address (P.O. Box Number is Not Acceptable)
626 N. CITRUS AVE
CRYSTAL RIVER FL 32629 .
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing ils regislered office or registered agent, or both, in the State of Ficrida.

L1
SIGNATURE
’ Signature, typed or printed name of registared ageni and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
* T coposten s gt sy anckle FILE NOWAI FEE 15 41000 10 Ecton o Fonios. 55,00 vy o
& g req ' After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O change 7] Addition
N HILSON, RAY M Nave
sReeT a00RESS | 626 N. CITRUS AVE. STREET ADDRESS
CIry-S1-21P CYRSTAL RIVER FL 34428 CITY-ST-2IP
TILE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
:,,:(-,:H.Y-—ST-ZIP = f e ST et we s T S G e N wr M ey W g 3.—-G|-TY-'ST-Z|P"_~ B B e et T et e R S )
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-5T1-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-$T-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-§1-21P

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ST

SIGNATURE: S Gl y-217- 0ol ngs -§ 232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

May 23, 2002 8:00 am'

CR2E034 (9/01)

(i
il



