2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 14, 2002 8:00 am

L2LvE90

> . N

SIGNATURE: ___ ConeSs¥an Shervan

1. Ently Nome P0O0000072336 Secretary of State
172]
- o o 2% e sl
FILLMAN ENTERPRISES INC 03-14-2002 90048 027 777150.00
o . . -
Principal Place of Business Mailing Address
1371 HWY 18 80 131 HWY 19 SO .
) . I
PALATKA FL 3077 PALATKA‘FL %g?? ™ :} .
N .'L
2. Principal Place of Business 3-'Mailing Address : :
‘{ 7 \\
Suite, Apt. #, etc. Suite, Apt. #, etc. \{l‘/\»\. DG NOT-WRITE IN THIS SPACE
dY A N
City & State City & State 4. FE| Number i w Applied For
P1n A 0,50-3661768 Not Applicab’s
7 " - 5 o —
® Country 7P C‘ﬂ{ county ¢ 5.%ertiﬁcaie of Statas Desired Oa $8'75 Addmonal
A ) £ _ —_.  Fee Required
6. Name and Address of Current Registered Agents ! LUSN 7. Name and Address of New Registered Agent
B N = — T oo s, Lo aS ey Sl '-J%E‘ SEa ;u* == T i Rt |
’\J YT ToweN U
FILLMAN, MARTIN {,Street Address {P.O. Box Number is Not Acceptable)
A A w’
1371 HWY 19 SO D e
PALATKA FL 32177 ) {
kN pYal Ci,tV‘\u N Zip Code
v v\nr\ ¢ FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered ‘aﬁemt or both, In the State of Florida.
; ;
SIGNATURE
Signature, typed or frinted name of ragisterad agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
= *9r=1hf~fﬁ;rperali?n is elrlgrblg iT-sztms{fygs’lﬂtangible - FILE NOWI!! FEE {SI“$15O._0Q-,‘_§,.,,-:,.;.. #10:~Election Campaign Financing=———=$5:00-May-Bo==|>~-
a g requirement and elects to do 6. After May 1, 2002 Fee will be $550.0! Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PVST ] Delete TITLE [T Change [ Addition g
NAME ! i "AN Mnn'n NAME =g
STREET ADDRESS i f NC STREET ADDRESS | 3
1371 HWY 19 SO A f?—.;ubat\' . qu
CITY-ST-2IP PALATKA FL 32177 FII’Y_-,SY-iIP"‘\w ! : oy '{5 . E
TITLE 7 pelete - i}grglgm_’ & )@JD . l‘\’f\\ [D¢hange [ Addition | &
NAME N owane %}? al ;" ‘(L%]
STREET ADDRESS STREE] ADD'.REASS-— FL,J pan
Yot o "
CITY-ST-2IP e . clTY—gI_;?JP/J ' :t@._ s
TINE | ) Cliodiee? &2 _111;%,4 i N & [0 Change, _ O] Addition _j___
NAME fL . 5| vame T
STAEET ADDRESS ¥ % || smeer avoress ‘
CITY-ST-2IP CITY-ST-2IP ﬂ vy,
TLE O Detete T PVRY, [ Changs [ Adition
NAME NAME ’
STREET ADDRESS STREET ADDRESS B v
CITY-5T-21P CITY-ST-21P N j
TITLE 3 Delete THTLE 1 ] [Dchange [ Addition
NAME NAME . \:&(J‘W B
STREET ADDRESS STREET ADDRESS Caal
GITY-ST-2IP CITY-ST-2IP ~w“} :
TME [ Delete TIFLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113,07(3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue 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 cerporation of the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

afzjoz.  (ZmL)zes-emE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phane #



