2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8.00 am

DOCUMENT #  P0O0000044353 ecretary of State

1. Entity Name

S.B. BALCOMB, INC. 04-17-2002 90086 002 ***150.00
Principal Place of Business Mailing Address

13020 MEADOW BREEZE DR 13020 MEADOW BREEZE DR

WELLINGTON FL 33414 WELLINGTON FL 33414

L )

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1000926 Not Applicable
Zi n Zi - Count i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
— e e e e e | — e et o oo _o.FBO REQuired ___
e e e momn e i e e 2O 1O =]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
ALCO
BALCOMB, STEPHEN Street Address (P.0. Box Number is Not Acceptable) -
13020 MEADOW BREEZE DR
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE %
Signature, tyfed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
B e oo doti ™" | attr May 1, 2002 Fog wil pa ssg0gp | 0 EeclenCamsaign nancing - $5.00 vy e
2 : ! . Trust Fund Contributicn. O Added to Fees
(See criteria on back) D Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS H 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD [ Detete H e Tlchange [ Addition
NAME BALCOMB, STEPHEN | NAME
sTaeeT anoress | 13020 MEADOW BREEZE DR | STREET ADDRESS
crv-st-ze | WELLINGTON FL 33414 | cirv-st-zp
TILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OIY-ST2P | oSt e e < T
TITLE [ palete TME [ cChange  {7] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P GITY-ST-ZiP
TILE O delete | 1 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
THLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-8T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or director
of the corporation ar the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentuifrar-addie ith Al other like empowesed,

SIGNATURE:

DA LT

W

1

CR2E034 (9/01)



