2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L38566 Mar 04, 2002 8:00 am
1. Enty ame Secretary of State
DAVID H. MELVIN, INC. 03-04-2002 90029 029 ***150.00
Principal Place of Businass Mailing Address
4428 LAFAYETTE STREET PO BOX 840 - v~ v e o
MARIANNA FL 32446 MARIANNA FL 32447
2. Principal Place of Business 3. Mailing Address ||m||” |I| ml, M I ” '
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2990336 Mot Applicable
“p Couniry Zip Country 5. Certificate of Status Desired O $8.75 Auditional
! Fee Required
_ — ... ....6._Name and Address of Current Reqgistered Agent 7. Name and Acddress of New Fleglstered Agent
- — —— =" |"Name - Y= @ et tew oo o _— -
MELWN! DAVID H. Street Address (P.O. Box Number is Not Acceptable)
4428 LAFAYETTE STREET
MARIANNA FL 32446
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. T e . [

9. This gprporalpn is eligible to satisfy its Intangible FILE NOW!!% FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax f\lm‘g rgqunement and elects to do so. After May 1, 200‘;2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteri on back) J Make Check Payablz to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE Dp O pelete TITLE [ Change  [] Addition

NAME MELVIN, DAVID H. NAME

STREET ADDRESS | 4846 THE OAKS DR STREET ADDRESS

omy-sT-2P | MARIANNA FL 32447 CITY-ST-2P

TITLE v [ Detete TITLE [ Change  [J Addition

NAME BEARWOOD, BRIAN NAME

STREET 4DDAFSS | 4498 | AFAYETTE STREET/POST OFFICE BOX 13 STREET ADDAESS

TCITYSST-ZPT T MARIANNA’FL TLITY=5T TP T -

TITLE S [ Delete TITLE [ Change [ Addition

NAME NOBLES, LEON E Il NAME :

STREET ADDRESS 2373 BR'DGE CHEEK RD STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2IP

TAILE Vv ] Delete TITLE [ change [ Addition

NAME SNELGROVE, PAUL NAME

STREET ADDRESS | 2409 SPRING CREEK ROAD STREET ADDRESS

CITY-5T-2IF MAR[ANNA FL CITY-ST-ZIP

TITLE V 1 Delete TITLE [ Change [ Additicn

NANE NOBLES, WILLIAM C NAME

STREET ADDRESS 2879 MAGNOUA BLOSSOM LANE STREET ADDRESS

CITY-ST-2IP MARIANNA FL 32446 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

13. | hereby certity 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 mace under cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowere 2 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- L-_ LA s N -
2T Dedtethery N . 2 42\, 6-2-- @@492 3045

changed, or on an atlachy #ihar like empowered. .
SIGNATURE: B, __ 7 kL
. 5|

ATURE AN OR PRINTED NAME OF ElGNlNG OFFICER OF BIRECTOR / Dak Daytime Phone §

I T

e

CR2E034 (9/01)



