. -
/

# 15

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am

51

DOCUMENT #

1. Entity Name

THE BACKPORCH, INC

P01000079501

/|

Secretary of State

05-27-2002 90296 021 ***150.00

Principal Place of Business Mailing Address 9 3 A 8 4]
1500 JACKS BRANCH RD F.0. BOX 520 i
 ORMPMEPRLGNY 0 GONZALEZ FL 325600520

2 Pringipal Place of Business 3. Mailing Address

b

AR BRI

Suite, AplH, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
: Not Applicable
ap Country ap Country 5. Ceriificate of Status Desired a $8'75 Ap'dit.ional
. Foe Required
6. Namse and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
I _ . e s | Name . , )
STEH"IH‘S, LAVONNE F Street Address (P.O. Box Number is Not Acceptable)
1500 JACKS BRANCH RD
QONIAET AL 32533
dabon m et Cily FL [ ZrCose

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered cfflce or raglistered agent, of bioth, in tha State of Florida.

&mw.wammimmdmimwmﬂm#mmm.

({NOTE; Regisiared Agem signature récuired when reinsiating) DATE

-1=9..Thig corporatjon is eligibla 1o satisty its intangible
Tax filing requirement and elacts to do so.

--FILE NOW!I!. FEE IS $150.00 .
After May 1, 2002 Fee will be $550.00

$5.00 May Bo
Added to Faes

10. Election Campaign Financing-
" Trust Fund Contribution.

{See criteria on back) a Make Check Payabls to Department of State
1t. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
mE ' 1 Detete s . Jchange [ Addition | S
o Steplheds, Lovourie F ‘ Pges h J en "' 3
seetoness | 15 0O IR ks Besvch M STREET ADDRESS §
o2 | AAarbopment . F2533 CI-ST-2P . :‘!J
|Eckert, Deborph A D i I 7 A
: o
|ESert A v Seceelnry | Teeasy pe
51 /01 - Vé‘caés Bewwch Fa SIREET ADDRESS c r &
1 CRO fommtent. e 32537 cry-§1-2p '
e ’ J oekete me OChengs [ Addition
NAME ' NAME i
SVREET ADDRESS STREET ADDRESS - T
CITY ST 7P GITY-ST-2IP
me [ Delete J TiE [l crange [ Addition
NAME P A!AS e /’é’@ - BUS ey NAME
STREET ADDRESS 0 - SIREET ADDRESS
CTY-ST-2P /:éfs /h/!) /- S ':‘i:gc{l 174 M GITY-ST-2P
me Ve 7 ABRAS 5 Delats tme CJChange 7 Addition
MAME NAME B .
STREET ADORESS STREET ADORESS '
CITY-57-2IP e d T e N p—— Y, VP 3 S ke e R . - -
e 07 Delete TALE 0 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CIY-57-2P

indicated on this raport or supplemental report is true and accurate and that my si

changed, or on an attachmaky with an address, with all athar li

SIGNATURE:

powered
L3

of the gorporation or the racgiver o trustee empowared ta exacute Ihis report .-. qgred by

13. | hereby certity that the information supplied with this fling does rot qualily for the examption stzted in Saction 119.07#3)(1), Florida Statutes, | further certify that the information
grature shall have the same legal e
Chapter B07, Fiorida Slatutes; and thal my name appears in Block 11 or Block 12 if S

¢’

fect as if made under oalh; that | am an officer or diractor

eyt

04-30-02 F50-937-835D
L " SsoTSEY oy |

raaydin >

-




