]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENTs 35891 Wecretary of State

VOLUSIA EXHAUST SYSTEM INC. 04-30-2002 90091 016 ***150.00
Principal Place of Business Mailing Address
1011 S NOVA RD #C 1011 $ NOVA RD #C

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

1

=2.~Principal Place of BOSINSss ™

Suite, Apl. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Num.ber Applied For
59.2984471 ’ Naot Applicable
P Couniry ° Couniry 5. Certificate of Status Desired O $8.75 Additional
Foe Required
8. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
COLUNS' KENNITH WAYNE Street Address (P.O, Box Number is Not Acceptable)
1011 S NOVA RD #C
ORMOND. BEACH FL 32174

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its ntangib FILE NOW!! FEE IS $150.00 ! e
~———Tak fi|ifig‘?eaquire'rnemgam'erécts't0¥d§ s?m 200 mmmayrmFaﬁFﬁi?bg 2aau.‘uu“”“_' = 10. E'Ec“f”? Campaign Financing _35.00May Ba.-|
14 T : rust Fund Contribution: L] Added to Fees
(See criteria on back} M Make Check Payable to Department of State .
117 OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PVTS ] Delete TIMLE O change [T Addition
NAME COLLINS, KENNITH WAYNE HAME
streeT anoress | 1011 S NOVA RD #C STREET ADDRESS
crv-st-ze | ORMOND BEACH FL 32174 CITY-§T-ZiP
T O pelete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
THLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ; - STREET ADDRESS
CiTY-5T-21P . CITY-ST-2IP
TITLE 1 Delete TITLE A [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-S7-7IP
TILE O betete TIMLE O change [ Addition
NAME -~ o - e e e e )
STREET ADDRESS STREET ADDRESS T T e e - -
CITV-ST-2IP CITY- ST-2Ip
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-§1-2P CITY-ST-2IP

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 sama legal effect as if made under oath; that | am an officer or director
of the corparation 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 12 if

. changed, or on an attachment with gn address, with a§ oper like empoweread.

SIGNATURE:A_ £ N i p U T 00T X noy X Y4702

OFFICER OR DIRECTOR Date OCaytifd Phone #

AV

SR .

A

CR2E034 (9/01)



