2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
L ]
" Enity Nam ecretary of dtate .
H0G PEN CUSTOM CYCLES, INC. 02-20-2002 90079 016 ***150.00
rincipal Place of Business Mailing Address
705 CRAWFORDVILLE HWY. 1705 CRAWFORDVILLE HWY. -
SRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 B[m 302 HY)
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber i Applied For
L
3 ﬁ(ﬂt] — ’—l 7-’ 3‘? /8 Not Applicable
Zip Country zp Country 5. Cerlilicate of Status Desired O $8.75 Additional
e o —_— i Fee Required
6. Name and Address of Current Registered Agent ~ T et~ 7. - Name.and Address of New Registered Agent
Name T
REVELL' DEBORAH L Street Address (P.O. Box Number is Not Acceptable)
1147 WAKULLA ARRAN RD.
CRAWFORDWILLE FL 32327
City FL Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable (NOTE: Registerad Agent signatura required when reinstating} DATE
. Thi ion s eligi isty i ibl FILE NOWI1!! FEE IS $150.00 . . ) .
. o ing enoremen s s s s | AtorMay 1, 2002 Foswil bessango | ' S0t Comianinancing - $5.00 ey e
' req : er vay 1, a8 will be - Trust Fund Contribution. Added to Fees
! (See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D O pelete THLE [ Change [ Additien §
fME REVELL, DEBORAH L NAME 3
3
TREET ADDRESS | 1147 WAKULLA ARRAN RD. STREET ADDRESS @
v-stze | CRAWFORDVILLE FL 32327 cv-sT-zr 8
TLE [ Detete TITLE O change [ Addiion | G
AME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP ~ . CITY-ST-2IP
ne O Delete TITLE - Chrange—— E]-Addition——-
FME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
[MLE O Celete TITLE [J change [ Addition
;\ME NAME
TREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-ZIP
TLE O Celete TILE [ change [ Addition
AME NAME
IREET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-2IP
e O Delete me OJChange L] Addiion
IAME * NAME
TREET ADDRESS STREET ADDRESS
!TY—ST-ZIP CITY-ST-2IP
3. hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director
of the corporation cor the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
5IGNATURE: \ Bl-672 ¥=209¢ywa.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTHR Data Daytima Phona #




