2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P92000005118

SAMCOR MARKETING CORPORATION

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90055 031 ***150.00

Principal Place of Business

1751 MOUND ST
#204-C

SARASOTA FL 34236
us

Mailing Address

P.0. DRAWER 5842
SARASOTA FL 34277-5842

A

A

2. Pringipal Place of Business

3. Mailing Address

S2642%0

AY

BAILEY, F. JOSEPH
49 BISHOPS CT
OSPREY FL 4229

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

SIGNATURE

8. Tne 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, typsd or ptinted name of registerad agent and titte if applicable.

{NOTE: Registerad Agant sipnaiure required when reinstating) DATE

;Q:Thigs_;_cqrporati
Tax filing requirement and elects to dd 0.
(See criteria on back)

O

is eligible to satisfy its Intangible |

__ FILE NOWII! FEE IS $150.00

“Fee wikbe: 10. Election Campaign Financing
' ’ wm‘sziFund’Gonmbutbnh e
Make Check Payable to Department of State " —

$5.00 May Be

~=-Added;to Fees .

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DPST ] Delete TITLE [ZJ Change [ Addition
NAME BAILEY, F. JOSEPH RAME

STREET ADDRESS | 49 BISHOPS CT STREET ADDRESS

CITY-ST-2P OSPREY FL CITY-ST-ZiP

TILE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-S1-2IP

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | _ R STREET ADDRESS

CITY-ST-21P T e . _ _CITY-ST-21P

TImE [ Delete E T — — . [DOchange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-Z1P

ME [ celete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

13. ) hereby certify that the information supplied with this filing does not qualify for the exemplion 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
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an addrass, with ali other [;

my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
mpowered.

A STy 2 GHt-957- 2395

3 . ¥y - e -
lsmmrﬁllmn TYPED OR PRINTED NAME OF SIGNING OFFICRB./6R DIRECTOR

Date Daytims Phone #

TSGR APL # BCT T T e s T SR ARE Rl et e S e B ST E TN TG SPACE = =
City & State City & State 4. FEI Number Applied For
65-0432066 Not Applicable
Zi] Zi Count iti
P Country ® ountry 8. 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
Name

[

CR2E034 (9/01)




