2002 UNIFORM BUSINESS REPORT (UBR] FILED §

L]
1. Entty Nams . ecretary of State  »
Principal Place of Business Mailing Address
§582 GREEN ST $582 GREEN ST
CALLAHAN FL 32011 CALLAHAN FE 32011
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, elc. Suite, Apt. #, etc. X 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3 162694 Mot Applicable
Zi Zi t it
° Country ® Country 5. Certificate of Status Desired 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — — T i e B T 1 T e - -
LEW, ' .88
SHAW’ ls A - Street Address (P,Q. Box Number is Not Accﬁptable)
5582 GREEN ST 55 fg“ rer A g‘{rpa,
CALLAFSN FL 32011
Cit Zip Code
5 - aliobho. FL |3 791/
8. The above amﬁw submits this state, rghe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR M ,
Qg;ﬂuyyped or printed name of ra&s@\‘d agent an it applicabla. {NOTE: Registared Agent signature required when reinstating) . DATE . . .
- .. . . L3
i
. WAL _ . T
9, Efﬁc“?‘rpo fnis eligible 1o satisfy its Intangible . FILE NOW!!I FEE IS $150.00 10. Electon Campaign Financing $5.00 wMay e
g geuirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T it O
4 rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP Memte TILE D¢ ' [ Ghange Addition | S
- : &
wve | SHAW, AL . HAME Tames M. Dovier
staeer anoress | 5582 GREEN ST STREETADDRESS | =6 ( o G S} S
LT et Ceén . &
orv-si-ze { CALLAHAN FL 32011 CITY-5T-ZPP Callohow bl 33 oy &
THLE 1 Deiete TITLE ! [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S_T_—?.I_PV I o _(_)\_TYAS}ZIP _ o _ . ) e _ B
TILE [ Delete § Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme e O] Delete e O change [ Addition
NAME ; g NAME
ER LAt
STREET ADDRESS ‘:'ﬂ' I STREET ADDRESS
crv-sT-zp | il cmv-sr-ze
TITLE O pelete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
: indicated on this report er supplemental report 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 emgowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt with an adgr ith alt other like empowered.
RE: H Dezier  1/2/ v7
S RN | v B ﬁT TREIR ( ) o -
SIGNATURE: M oS T RENGnTes H. Dozyer /2 (V5v-975- 738
v iy ED NAME OF SIGNING OFFICER ORDIREGTOR. . oo o oo o = o coDalts, v o s e Daptinie Phicnaids BE———t




