y

2002 UNIFORM BUSINESQ REPORT (UBR)

FILED

DOCUMENT # NOOQ0O0006840

1. Entity Mame

AERG-WAY EAS, INC

Sgp 16,2002 8:00 am
ecretary of State

09-16-2002 90090 043 ****5] 25

/
/

Principal Place of Business Mailing Address

3428 EDGEWATER AVE PO BOX 7524

PORT ST LUCIE FL 34383

WESLEY CHAPEL FL 33543

2. Principal Place of Business 3. Mailing Address

(AR I

TN

Suite, Apt. #, etc. Suite, Apl. #, elc.,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ gg;fq lﬁg:;“""a'
" 7 6. Name and Address of Current Registered Agent  ~ ST =7, Name and ‘Address of New Registered Agent” "
Name

MARSHALL. CHARLES W P/D Street Address (P.O. Box Number is Not Acceptable)
3428 EDGEWATER AVE
PORT ST LUCIE FL 34983

*’ City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity 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

Signature, typed or printed nama of registered agent and titls if applicable.

{NOTE: Registered Agent signature requirad when reinstating) DATE

After September 13, 2002,
min. Wit be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 May Be

Added to Feas

QOFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
it PD 1 Delete TITLE [ Change [ Addition ?'.:
RAME MARSHALL, CHARLES W P/D NAME E’
STREET ADORESS | 3428 ENDGEWATER AVE. STREET ADGRESS S
Crv-sT-2F ) PORT ST. LUCIE FL 34983 cmy-sT-2iP 4
TITLE VPD [ Delete TITLE [ Change [ Additicn %
NAME MARSHALL, ARVIN F VP/D NAME :

_smeersovhess | 3008 LADODR. . . L STREET ADDRESS )
crmy-s7-7Ip WESLEY CHAPEL FL 33543 e CITY-§t-zp [ == e e
TILE ST/D O pelete TMLE [ Change [ Addition
NAME MCDONALD, DOROTHY L ST/D NAME
STREET ADDRESS | 3809 LADO DR. STREET ADDRESS
orv-s-2¢ | WESLEY CHAPEL FL 33543 CITY-ST-2IP
TIMLE 1 Delete TITLE [ Ghange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
THLE {7 Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental repg

of the corporation or the receiver or trustge®

changed, or on an attachment with anatfidres;
&7

/7

SIGNATURE:

is trus and accurate and that my signature shall have the same legal effect as if made under oath; that Lam an officer or director
/gued 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
all ather like empowegged.

IV RS A LL Qotvee ™~ 53 12-H2T L




