2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

PO0000059958

VICTORY TRANSMISSION, iNC.

Principal Place of Business

5337 BEAGH BOULEVARD
JACKSONVILLE FL 32207

Malling Address

5337 BEACH BOULEVARD
JACKSONVILLE FL 32207

2. Principal Place of Businass 3, Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

Uuyuvors—— —

[

DO NOT WRITE IN THIS SPACE

R

Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90551 037 ***150.00

SIGNATURE:

13. | heraby certity that the infoy
indicated on this report or Jupplemenjélfepoyl)s
ol the corporation or the rdogayg
changed, or on an attachmA

ation supAligd w,

Nk empowered.

» 5.;’-';' arf iy
A N N e

asinot qualify for the exemption stated in Section 119.07
urite and thal my signature shall have the sama legal e

3){i), Florida Statutes. ! further certify that Ihe information
r | ecl as il made under oath; that | am an oflicer or direcior
e this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

(

5

OF SIGNING OFFICER OR DIRECTOR Dae

!

" Daytime Phone #

»
r

City & State City & State 4. FEI Number . - Applied For
A-37A700 o Not Appiicable
- " -
2 Country Zip Country 5. Certificat of Status Desired ~ []  98:75 Additional
] . Fee Required
s % - -6 Name and Address of Current Raglstered Agemt 7. Name and Address of New Reglaterad Agent
AR e b e . o e . e e | Name N _ N P
E. KEMTH SEGARS Street Address (P.O. Box Number is Not Acceptable)
5337 BEACH BOULEVARD
JACKSONVILLE FL. 32207 '
City F L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signetura. typsd of prinded name of regaleted sgant and Llie It agpkcania. {NOTE: Ragisierad Agent s grature roguired whan reingtabing) DATE
9. This corporation is eligible {c satisly its Intangible FILE NOW!! FEE IS $150.00 10, Eloct o Firanci
¥ Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * E,zﬁfiﬂ,f;&p:ﬁ;uﬁ::" e D ﬁ'a%?gas&
(Sew criteria on back) Make Check Payabia to Department of State )
11. QFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ‘ 3 Detets TMLE ' Ochange [ Addition { S
NawE E. KEITH SEGARS o 3
STREET ADDAESS | 5337 BEACH BOULEVARD STREET ADDAESS 3
omv-sr-z¢ | JACKSONVILLE FL 32207 v-$1-2p i
TME O Delate TILE Clownge O] Addlion | 65
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP CITY-ST-2IP
T ] Delete TME DI Change [ Addition
NAME - —— — PP T — - — .—NAME——"--' - s “ - - - " -
— STREET ADDRESS - S —— + STREET ADDRESS _ .
CiTY-57-71P [ CITY-ST-71P
TITE O Delere -~ THLE [ Change [} Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P P ] CITY-ST-2IP
mE tnm [T Deiete TME CJ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CriY-S-7P CHY-§1.21P
me O petats TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5.2 /7N PP A G sT-zp




