-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAYFAIR CORP.

PO1000018180

Principal Place of Business

Mailing Addross

2. Principal Place of Business

| B0 tHohawt Kocd

3. Mailing Address

3@0 MHohap K @ac/

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90185 036 ***150.00

AV AR AL O

DO NOT WRITE IN THIS SPACE

Co Luds & £rd's oo Eds A (&S
ity & State City & State 4. FEI Number Applied For
&Lﬂf{o u?’ ;Ca ,/f f/ho’lgc_ Q’(/ & “/077-5-6-/ Not Applicable
Zip Country Zip 5. Certificate of Status Desired O $8'75 Additional

34741 & (1S

Country :

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIDSON, MILLICENT ~ ™~
2061 KING TARPON DR
PUTA GORDA FL 33955

:_Nan_:_. g Q/C—fé Q'- . L) f g e e w Amem e -

4]

Number is Not Acceptagle)
g L ﬂf&c/

Street Adgrezs (P.O.B

A

I

[ P[P

347 4/

(NOTE: Registered Agent signature required when reinstating)

DATE

4

9. This corporation is eligible to satisfy its Intangible
) Tax filing requirement and elects 1o do so.
(See criteria on back) x

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. E'ection Campalgn Financin"g
Trust Fund Contribution.

- $5.00 may Be
Added to Fees

P

a2 fae1uV]

nv

CBZE034 (9/01)

11.7 .. QFFICERS AND DIRECTORS I 12. AEDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DP 3 Celete THLE AChange [ addition
NAME SUTHERIN, BART A NAME —
sTReeT aooress | 5 BAYBERRY LN srrmoness | /70 TG pAGROLIP LECHOD AUND
orv-s--ze | MEDWAY MA 02053 CITY-ST-2IP CeE2 10 JT  Fr T
TITLE DVST O pelete TITLE : hange [ Addition
NAME SUTHERIN, KATHRYN W NAME
sthieT a00Ress | 5 BAYBERRY LN STREET ADDRESS | /777 G HAGLOLA P LA rID B
CiTY-ST-2IP MEDWAY MA 02053 CITY-ST-2IP @b&’—/ﬂf‘{ ONT™ 8¢7 2

e FFE - e L o e e S R T e = = : [E)-Change - =J-Agditien=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-21P
TITLE O pelete TITLE (1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TITLE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T- 2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental repoert 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2> with all other like empowered.

changed, or on an attachmery with an addre;

SIGNATURE: ¢ (&%

SIGNATURE §

Dajtirme Phona #




