FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P93000021349 ecretary of State

86800

1. Entity Name :2
EEE
TERRAX EQUITIES, INC. 04-11-2002 90027 039 150.00
Principal Place of Business Mailing Address
2278 SPRINGS LANDING BLVD. PO BOX 515588
LONGWOOD FL 32779 LONGWOOD FL 327915588
2. Principal Place of Business 3. Mailing Address ‘ ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3 171955 Mot Applicable
2ip Country Zip Country 5. Certilicate of Status Desired d 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent _ . - .. ... 1. Name and Address of New Registered Agent .
Name
WALL, RICHARD F Street Address (P.0. Box Number is Not Acceptable)
SUITE 2810, SUN BANK TOWER
200 S. ORANGE AVENUE
ORLANDO FL 32801 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registerad agent and title it applicabie. (NQTE: Registered Agent signature required when reinstating) DATE
£
R L s . "
* Toriing temenne socs moto " | aar ey 13002 reowil s gospc0 | 1% ERCIonCompagn v $5.00 woyse
I .g . q et anc elects lo do so. er May 1, ee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TITLE O Change [ Addition | S
HAME MAYER, HENRY D HAME <
STREET ADDRESS 2278 spR'NGS LANDING BLVD STREET ADDRESS §
CITY-ST-719 LONGWOOD FL 32779 CITY-8T-2IP §
TITLE D [ Delete TILE O changs [} Addition | &
NAME MAYER, PATRICIA R NAME
STREET ADDRESS 2278 SPR'NGS LAND|NG BLVD | STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 ' CITY-ST-2P
TITLE . . 1 pelete L1 S .- . - [ cChange ] Addition
NAME ) NAME
STREET ADDRESS R . . STREET ADDRESS
CITY-ST-2P o ' . CITY-ST-ZP
TITLE T OJ Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-21P : - ) . CITY-ST-2IP
TITLE ) ' ] pelete TIMLE [ Change  [J-Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-Z2IP
TITLE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify that the information
indicated on this report or supplemsntal repart 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 receiv trustee empowerggd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attgchm ith an address, wit other like empowered.

@ Zi Homro ) Mager APR-12002 4oy sba o3l

SENATYRE AND TYPED OR PRINTED NAME o@nc OFFICEA OR DIRECTOR Date Caytime Phona ¥




