FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 04-03-2003 90200 043 ***150.00
GARVIN MANAGEMENT COMPANY
Principal Place of Business Mailing Address
227 E PALMER AVE 227 E PALMER AVE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. Iﬁ-lECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2980429 Not Applicable
Zi - t 2i Counts iti
P : Country P ouniry 5. Certificate of Status Desired | $8'75 Addltlonal
o Fee Required
6. Name and Address of Current Registered Agent. o 7. Name and Address of Naw Registered Agent
] Name Nl
GARVIN, WILLIAM C PR |
. NGz AVS Street Address (P.O. Box Numpegr is Not Acceptameé .
110-EAST-COLLEGE-AvENE 221 E. PR 221 EnsT Palmer. AV
TALLAHASSEE FL 32301
: Cit ZinCode
"TALPHASS EE FL | "3538¢
8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent. . R
‘SIGNATURE
Signatura. typad or printod name of registered agent and title if applicable. (NOQTE: Registared Agent signature required when reinstating) DATE
<. ‘FILE NOW!!! FEE IS $150.00 . ) ) .
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT . T Delete TMLE DPY [NChange [ Addition
NAME GARVIN, WILLIAM C. NAME GV WLLIAWKC '
streer anoress | 5366 PEMBRIDGE PLACE STREETAODRESS | A m G2 SPHWGRASS CW
orv-srze | TALLAHASSEE FL ar-se | TRALAWASSEE, KL 32309
TITLE [ Delete TITLE V J ‘CE-'P RES\DES T [ Charge ,@ Addition
NAME NAME LOILLLAM C & AN, TR
STREET ADDRESS STREETADDRESS | «3'(y € ANISLEY FARY- OR.
CITY-ST-2P ] oy L ov-ste | TPMA-AMR SSEE ,FL 2309
TTiE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CRY-ST-ZIP
TTLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S7-2IP
Tme (] Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify 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 cr 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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.
A gt 52D, ), ’ a
SIGNATURE: ___ AN BB, Willam Clomud 4/1/63  RD-22-327F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytirma Phona # N




