2002 UNIFORM BUSINESS REPORT (UBR) FILED =
DOCUMENT #  PO1000068360 Apr 18,2002 8:00 am ¢
bntronti ecretary of State |
SISTER'S & COMPANY MERCANTILE, /INC. 04-18-2002 90374 004 ***150.00 N
Principal Place of Business Mailing Address
104 E. REYNOLDS STREET . 104 E. REYNOLDS STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
2. Principal Place of Business 3. Mailing Address ‘ l"h"l m "m "I“ Ilm "m""l I|"I |’||‘ m" n“l I"" "" ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

= s U S — - H9-3713 7729 [ votfosicabis
“p Country 2 Country 5. Certificate of Status Desired (| $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name :

DAVENPORT, DENNIS BLAIR Street Address (P.Q. Box Number is Not Acceplable) RE

104 E. REYNOLDS STREET R

PLANT CITY FL 33566 e

/.\ City FL ZipCode » .,

8. The above namf ery submits this sWnt for the%)se of changing its registered office or reglstered agent, or bolh in the State of Florida. - v - /\1 -

&2t === # sty
SIGNATURE =" A ; I LA

Signatura, typed or printed nama of legw-sreﬁd agent and title if applicabla (Nor. Registered Agent signature required when reinstating) ETATEI 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elechon Campalgn F.lnancmg $5.00 may Be
= ust Fund Contribution. Added to Fees -
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete TITLE Vv, T D [ Change [T Addition §
NAE DAVENPORT, DENNIS BLAIR NAME ANITA C ATH ERINE DAVENPorY |2
STREET ADDRESS | 104 £, REYNOLDS STREET STREET ADDRESS o4 E. NnolLDs ST Fé
CITY-ST-2IP PLANT CITY FL 33566 CITY-ST-2IP OLadNT & l\{'\i = 3 256 (c g
TME 3 Delete TILE ' Ol change  OJ Addition | 5
NAME NAME
TSTREETADDRESS | =~ —-oe== === st mmm e o - oo omee - =STREET-ADDRESS T | =~ mm e —e . I U

CITY-§T-ZiP CITY-ST-ZIP
TITLE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE . [T Change [ Addition
NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2iP CITY ST-7IP
me . C Delete TITLE Clchange [0 Addituorg__J
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE I celete TITLE [J Change
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP )

13. | hereby certify that the information supplied with this filin g
ental report is true an

trustee empowered (o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowere

- f.'i’?:"”“‘?"f“%L‘@ CUIRZ

indicated on this report or sup,
of the cerporation or the recefver

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further ceruf‘;-»thht lhe mformahon
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢ or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

AL/ 5!3173‘%6%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [}

So?

Bate Daytime Phare #




