2002 UNIFORM BUSINESS REPORT (UBR) Mar 2;‘12%)%]2)8 ‘00 am

DOCUMENT #  PO0000002801 Secretary of State

1. Entity Name

PREUING INDUSTRIES, INC. 03-22-2002 90028 001 ***150.00
Principal Piace of Business Mailing Address

108 W HOWARD STREET 108 W HOWARD STREET ALt “

LWE OAK FL 32060 LIVE OAK FL 32060 B 0 u 4b bU

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : - Ciy& State,  __ } 4. FE! Number. - Applied For
: 59-3618368 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. ) Fes Required
B 6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent

e P AT, DAnes W de.

PREVATT, JAMES W JR.

Street Address (P.0O. Box N mber is Not Aqe ceplable}
150 N OHIO AVE 1G5 M. O 0 VE
LIVE OAK FL 320860
: Live Oik.,
City ZE)C de
— FL
8. The aboven tatemenydcr the purpos@yof changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE NAppes n. PeedATT e AR -Y
. Signaliyge, typed cr prinfgd ndme of regiferet T (NQTE: fiegisterad Agent signature required when reinstating) DATE
}1* — ) i

9. This corporation is gible to satisly its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 0O petete TITLE [J Change [ Addition
NAME PREVATT, JAMES W JR. NAME
steetaooress | 15 N. OHIO AVE. STREET ADDRESS
OITY-ST-ZP LIVE QAK FL 32060 CTY-§1-2P
TITLE AST 1 Detete TIMLE ) O Change [ Addition
NAE ALLEN, TERRY § NAME
sTReeT aDDRESS | 1218 JRVIN AVE SW B STREET ADDRESS
CITy-S1-7IP LIVE QAK FL 32060 CITY-ST-ZP
TITLE 71 petete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Crry-s1-2Ip
TLE 3 oelets TITLE [ Change ] Addition
MAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P Crry-ST-2IP
TITLE 5 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-2ip CITY-ST-2IP

13. | hereby Gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trgerand atzangd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empoweg visyeport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme | .

SIGNATURE:

HEeeyS Aued  3eloa  8e|2%o. 358

ATNTED NAME OF SIGNING OFFICER OR DIRECTOR T Date’ Daythne Phens #

841000

AV

CR2E034 (9/01)



