2002 UNIFORM BUSINESS REPORT {UBR) ’ Mar 25 1216%]2)8'00 am

1. Entity Name I y
02-20-2002 90144 028 ****5] 25
TAG MISSILEERS CORPORATION
Principal Place of Business Mailing Address
3133 RAVINES RD 3133 RAVINES RD ) (6212
MIDDLEBURG FL 32063 MIDOLEBURG FL 32060
Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
N PR~ 05530 C2  [narppican
Zp Country Zp Country 5. Certificate of Status Desired a §3'75 Additional
‘2o Required
6. Name and Address of Current Registerad Agent . ., R 7..Name and Address of New Registered Agent
Name
“PERKINS JOE &~ e e T T T [ est AGdioss (PO, Box Number is Not Acceprable)
(]
3133 RAVINES RD
MIDDLEBURG FL 32068
City F L I Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registared agent, or both, in the state of Porida,
SIGNATURE
_ Signature, typad o prinked rama of ragiBerac 4genT and te i appleable. (NOTE: Registarad Agent gionatire requinsd when rsinsiating) DATE
: . 8. Election Campaign Financing $5.00 May Be Make Check Payabla to
z! FILE NOW: FEE IS $61.25 Trusi Fund Contribution. O Addead to Foas' Dgpartment of State
10. - OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS N10 |
TE D O Delets e Ol crange [ Addition | 5
NAME PERKINS, JOE C NAME ) @
Smeerapoacss | 3133 RAVINES RD SIREET ADORESS 'g
orv-st-22 | MIDDLEBURG FL 32068 cy-st-zp g
TILE 9 3 Delets O Change [ Addition | S
NAME ESPOSITO, JULIAN
STREET ADDRESS | 130 BALSAM LN STREET ADDAESS
oy-§1-79 LEVITTOWN NY 11756 orr-s7-2P o e . .
me - | LA ] Detete TinE O Change (] Addition
NAE | BUTLER, MAX . o e M L ] o e o e e
STREET ADDRESS | 1220 SMITH RD STREET ADDRESS
Crv-sT-2P MT VERNON IN 47620 CITY-ST-2IP
MLE 3 Delete (JChange [ Addition
NAME INRAD, ROBERT
STREET ADORESS | 2408 LENOX CT STREET ADDRESS
orv-st2r | MONTGOMERY AL 38117 ciry-sT-2°
TIILE 7] Delete [ Clange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-5T-2P
TTLE } O pelets TIMLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21° CITy-ST-2IP
12. | heraby certify that the information supptiod wilh this filing does not gualify for tha exemption statad in Section 112.07(3)(i), Florida Statntes. 1 further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signatuig shall have the same legal effect as i made under cath; thal | am an cfiicer or direcior
of the corporatien or the receiver or trustee empowared 10 execute this reporn a5t @by Chapiler 617, Florida Statutes; and thal my name appears in Biock 10 o Blogk 11t
changed, or on an attiachment with an addrezs, with all other lika empowsros .
SIGNATURE: L~ F=p2 o282 704
- L) Duaytine Phone # V4




