an. FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT # PO0000022875 Secretary of State

1;";&(;‘3;"I;OCESSING' INC. 04-24-2001 90047 044 ***150.00

Principal Place of Business ) Mailing Address

4320 BARRETT AVE. 4320 BARRETT AVE. q‘t') Yy -
PLANT CIFY FL 30587 PLANT GITY FL 33567 . -

Suita, Ap1, #, etc, Suite, Apt. #. elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI ber Appilied For
gpq - ,:3@ 33 Ei ’L | et Appiicable
Z‘ Ca n oyt
e o Zp Country 8. Cerlificate of Status Desired 3 $8'75 Additionat
Fan Required
6, Name and Addrass of Current Reglstered Agent 7. Namye and Addreag of New Registered Agent

)
—— —m

= NEME =T ——

}
= T i e

T T S S 0 §

~ = THOMAS:CAROLYN §— —— =~ —
4320 BARRETT AVE.
PLANT CITY FL 33567

Street Address [P.0. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entlty submits this statemant for the purposs of chéngino its registered office or registerad agent, or both, in the Stata of Florida.

SIGNATURE
8, typed o prirted name of regisiorsd apant and (e f spplicable. {NQTE: Ropittarad AQent $ignatun neuised whon remstelng} DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS §150.00 - i S
Tax fling requirement and elcts to do 5o. Aher MAY 1, 2001 Fee will be $550.00 o e g fd%geo*;z: Be
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete e Nl O change (] Addition
HAME THOMAS, CAROLYN S NAME
sTreer ADRess | 4320 BARRETT AVE. SHEET ADORESS
cme-57-zP | PLANT CITY FL 33567 oy 5T- 2P
LE 1] [ Delete e Ochenge [ Addition
NAME RUCH, CARRIE HAME
sThee Aooress | 2817 SPRING MEADOW DR. STREET ADDRESS
crv-s7-2P | PLANT CITY FL 33567 Ciny-51-21P
=IME - — tmm e () -Degte —_~J.TME_ C1.Change . (] Addiion |
NAME NAME
STREET ADOSESS |- - - C ~STREET ADDRESS -|- — — -
omY-ST-2P UTY-ST-2°P
TILE [ Delete TTLE [JCrange [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
LITY-5T-2P 7 CrTy-ST-2P
WILE O Deleta TME [ Change  [] Addticn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CirY-S1-20 CrY-ST-2P
e I Delee me D Change (] Additon
HAME RAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2P cimy-ST-2P

13. | hareby cenliy that the information supplied with this filing does not qualify for the exemption stated In Seclion 113.07(3)i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and lhat my signature shall have the same legal effect a3 il made under oath; thal | am an ofticer or diractor
of the corporation or the receiver or trustee empowerad 10 exetute this report as required by Chapler 607, Florida Statutes; and that my name appeaars in Black 11 or Block 12 if

changed. or on an attachifiant weh an address, with ali othar like ;W

A
SIGNATURE: 1 X

SIGNATIRE AND P! HAME OF SIGHING OPFIICER OR DIRECTON Date " Dsyume Phone ¢ J

CR2E034 (10/00)



