2001, UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # P0O0000117371 Apr 27,2001 8:00 am
I+ oty Name ecretary of State

RETMAH THUCKING' INC 04-27-2001 90348 022 ***150.00
Principal Place of Business Mailing Address
6298 LAKE PLANTATION DR. 6298 LAKE PLANTATION DR. v
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 i
Suite, Apt. #, etc Suite. Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Anpled For
58 %90\W500 Mot Applicable
Zi Country Zi Countr it
P / P v 5. Cedtificate of Status Desirec 7 $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, LARRY Street Address (P.C. Box Number is Not Acceptable)
6298 LAKE PLANTATION DR.
JACKSONVILLE FL 32244
City Zin Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in e State of Florida
SIGNATURE
Signature. tyoed o printed rame of registered agent ard 1s i appuicabic {NOTE: Registerco Agerd sigra‘ure regL 'ec wher reirstating) DATE
i ion Is eligi isfy i i FILE NOWH FEE § 5
9. This corporation is eng|b\et(? satisfy its Intangitle ’. 1}.._ 31()”'... ?‘_E_ S S’“i 50.00 10. Electon Campaign Financing $5.00 tay 5
Tax filing requirement and elects to de so Aftzr MAY 1, 2001 Fez will be $550.00 - y
S i ' Trust Fund Contribution:. 1 Added to Fees

(See criteria on back) Bfake Check Payablz to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 11
TTE DPST [ Delete TRLE G& Crange [ Adadion
NAME EM

CROSS, LARRY i |
STREETADDRESS | ogra WEST 15TH ST STREETADDRESS LA} Leke Prantaten D -
CITY-67-2iP JACKSONVILLE FL 32254 SIFv-57-21P Tackseantie &L 32344
TITLE O pelete s [ Ghange £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2F
TILE ™ pelste TITLE O Crangz T Addzien
HaME MARGE
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-SI-4P
TILE [ Delete TILE O Crange [ Addtien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE ] Delete TiT.E O Crange ] Aoditon
NAME WMANME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IP LITY-83-217
MiLe [ Deete TITLE [ Change [ Additio-
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CIly-8T-2p

13. | herebyy certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the in‘formation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807. Florida Siatutes; and tha! my name appears in Block 11 or Boock 121
changed, or on an attachment vath an address, with all other like empowered.

L\@ww\ ¢ Ligan 4. 27-9)

SIGNATURE %ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt

SIGMATU

Wil 4

Draymime Mhone

VLARMLRS

CR2E034 (10/00)



