| o L FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am
1. Entity Neme \s 01-27-2002 20046 002 ***150.00
GEORGE W. CURRY, INC. >
Principal Place of Business Mailing Adciess
317 GREENSWOOD DRIVE 317 GREENSWOOD DRIVE o
LAKELAND FL 33813 LAKELAND FL 33613 .
F3 Principa! PJace O’ Business 3. Mai!ing Address e “Il"“’ |" Il||l nl" |I‘" "m "I" ||l" lll“ III'I "l“ IIHI III‘ IIII
Suite, Apt, #, sic. Suite, Apl. #, ete. BO NOT WRITE IN THIS SPACE
Clty & State City & State ~ 4, FEI Number - ha 17" {Applied For
5 i“‘j 7 3‘{'/ 7q Not Applicable
Zip Country Zip Country 5, Coartificate of Status Desired a ?8'75 Additional
. e Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent
Tl - A — Narme
CURRY, GEORGE W ' Streat Addtes?(lé.o. Box Number is Notjkcceplable) T ===
* 317 GREENSWOOD DRIVE ‘
LAKELAND FL 33813
City FL l Zip Coda
8. 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.
SIGNATURE -
Signature. yped o primed nomo of registared agent and title if applicable. (NOTE: Regizerdd Agent signature required whean relnstating) DATE -:--J
g4
9. This corperation Is eligibia lo satisty its Intangible FILE NOW1II FEE IS $150.00 . . . 2
Tax filing requiremant and slects 1o do so. After May 1, 2002 Fes wili be $550.00 1o. Eﬁ:g:;&rg::;g&;:ﬂmcmg fi‘gqoh;?;sae 2
{See criteria on back} Make Check Payable to Depariment of State ’
1", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIRLE 1] . 3 patets TE Dcrange [T addilon | S
NawE CURRY, GEORGE W g 2
staeer Apomess | 317 GREENSWOOD DRIVE STREET ADORESS 3
orv-si-ze | LAKELAND FL 33813 ¢mv.grap léJ
TmE [ Delete TITLE OicChange [ Addition | O
NAME —_ ME - . _
STREET ADORESS T $treer abDRess |
Ciry-ST1-2P CiTY-ST-2P
11714 7 Detete TIME [ Change [T Addition
NAME HAME
< gmeEl Aboress | = - - mocvoooo. . B STREEVADDRESS | _ _ . . e R
CiTY-S1-29 CITY-§T-2P
THE O pelete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy.51-2F
TLE ] celets TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-51-2IP
e 3 Detete me D Cwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-5T-21P CITy-51-2IP

13. | haraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatad an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ot dirsctor
of the corporation or the receiver or trustea empowered 1o exagite this report as required by Chapter 507, Fiorida Statutes; and thal my name appears in Block 1 or Block 12 if
changed, or on an allachment with_an addrpss, with all other like gynpowered.

0

/10 -0 g63 - 644374

S i - “-.3.' . 1.
DAL, f

Of PRINTED NAME OF Mﬁlcm OR DIRECTOR

Sfr b

LNA AND Y|

SIGNATURE:

D Daylime Prone »

Aories . T



