2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Feb 10, 2003 8:00 am

1 = THE.
DOCUMENT #  P93000000244 , Secretary of State
1. Entity Name 02-10-2003 90115 029 ***]
-10- 50.00
SAVAGE ENTERPRISES, INC.
Principal Flace of Busingss Mailing Address
8173 NOAH DAVIS ROAD P O BOX 460
GLEN ST MARY FL 3240 GLEN ST MARY FL 32040
2. Principa! Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, ABL.#, etc. : ) [] GHECK MERE IF MAKING CHANGES N
City & State : - " City & State 4. FEl Number Applied For T
59—3 160189 Not Applicable
Zip Country Zp Country 5. Certficate of Stalus Desied ] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SMlTH' MARY J. ”"‘;‘; Streot Address (P.O. Box Number is Not Acceptable)
9173 NOAH DAVIS ROAD %
GLEN ST. MARY FL 32040 !
L ' City " FL | ZrCece
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. | am familiar with, and accept
the obﬁgétiqqg of registered agent.
! Slg':le;tu[ta-. typed or printed name of registered agent and fite if applicable. (NOTE: Registered Agen signature requirad when reinstating} DATE \-
L i .
~+ FILE NOW!’FEE IS $150.00 ‘
. o . . ion C ign Financi
After May 1, 2003 Fee wil be $550.00 B e ™" 01 et o tane”
Make Check Payable to Florida Department of State '
10. B i ~ OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE PD 1 Delete TILE [ change [ Addlition g !
NAME SMITH, MARY J. NAME =
streeT aooress | 9173 NOAH DAVIS ROAD STREET ADDRESS 3
CITY-ST-2P GLEN SAINT MARY FL 32040 CITY-ST-2IP a
TIME v 1 Delete TITLE (] Change [} Addition % \
NAME SMITH, WILLIAM L NAME , ‘
STREET ADDRESS -|- 9173 NOAH DAVIS-ROAD - - 7 e e s Trenee e e - STREET ADDRESS - ¥ 5 e 27 S TTESa TR e A
CITY-ST-2IP GLEN SAINT MARY FL 32040 CITY-S1-21P
TITLE 1 Delete TTLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY- ST-2IP
TITLE [ Delete TITLE [Jchange O Addition
NAME HAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-8T-2P
THLE [ petete HITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-21F
TITLE [ Daiste TILE [CJ Ghange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ cimy-8T-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 empoweggd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiys 4ll other like empowerad.

BE S AUIRED 2/ tanas 5275255

ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

SIGNATURE:




