2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIG%IZ)S'OO am

DOCUMENT #  P93000000244 Secretary of State

1. Entity Name

SAVAGE . ENTEHPRISES INC. ' 03-25-2002 90117 006 ***150.00
Principal Place of Busmess ' : Mai_iing Address
_HIT3NOAH, DAVIS'OAD P O BOX 460
G!.EP ST MAR‘FFL WG GLEN ST MARY FL 32040
us
2. Principal Place of Business 3. Mailing Address ||I|“|I”I| lll“m’lll‘“ “m Ilmllm I|||| ||||| "l“lll“ |||| ml
.~ .Suite, Apt. #8180, w - e - e | Suite, Apt#, e - [ENUNSUAS S O —— DO-NOT-WRITEINTHIS SPACE _ -
City & State City & State 4. FEI Number Applied For
59-3160189 Kot Applicable
Zip Country 2 Country 5. Certiticate of Status Desired O $8'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH MARY J. ‘ Street Address {P.0. Box Number is Not Acceplable)
-9173 NOAH DAVIS:ROAD

GLENST MARY FL 32040

City FL Zin Code

8. The above named entit;l submits this staternent for the pu.rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This ggrporat(qn is eligible to satisfy its Intangible - FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adcl-ed 1 Fees
{See criteria on back) ] Make Check Payable to Department of State )
11. . QFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [J Delete ©f e [ Change [ Addition
NAME SMITH, MARY J. NAME
sTreeT ADDRESS | 9173 NOAH DAVIS ROAD STREET ADDRESS
ory-st-ze - | GLEM SAINT MARY FL: 32040~ ~~ — -~ - - fQowseppp- |& ——7" . -
TITLE y , [ pelete TITLE OdcChange [ Addition |
NAME SMITH, WLLAM L A NAME
STREET ADDRESS | 9173 NOAM DAVIS ROAD STREET ADDRESS
CITY-ST-ZIP GLEN SAINT MARY FL 32040 CITY-ST-27IP )
LE ' [ Delete TLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP _ CITY-ST-2IP
LILIT S : ‘ [ peleta TITLE [ Change [} Addition
. pu;p; B WM NAME
s O STREET ADDRESS
X CITY-ST-7IP
™ P ' . [ Dalete TTLE [Tchange [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes: | further gertify that the information
indicated on this report or 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 empowerea lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, wit bther |ike mpowered

iy +08p8S0

CR2E034 (9/01)

b . " - Ty
Daytime F‘rlmna 4




