2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P9400006931 Wecretary of State

1. Entity Name

VERNA G. MCFATTER, INC. 04-22-2002 90302 031 ***150.00
Principai Place of Business Mailing Address

1327 DUVAL LAKE ROAD N 1327 DUVAL LAKE ROAD N PO LY

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3264369 Not Applicable
Zp____ ___. | _Counuy L .Z_IE e . Country - ~ . .| 5 Cenificate of Status Desired 0O $8.75 Additional
- bt ‘Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MCFATTER’ VERNA G Strest Address (P.O. Box Number g Not Acceptable)
1327 DUVAL LAKE ROAD N
JACKSONVILLE FL 32218
o Cit 7i
_:*4 ity FL ip Code

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.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. srig:'Ezr%ag:ri:?;ugg:ncmg 0 fdsd-oo May Be
= . ed to Fees
{See criteria on back) - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 Detete MLE [Jchange [ Addition
HAME MCFATTER, VERNA G NAME
streer aporess | 1327 DUVAL LAKE ROAD N. STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 32218 CITY-ST-2ZP
TITLE D [ pelete TITLE [ cChange [ Additien
NAME MCFATTER, BOBBY L NAME
staeer anoness | 1327 DUVAL LAKE ROAD N. STREET ADDRESS
ar-st-2p | JACKSONVILLEFL 32218 = _ _Jj oImY-sT-2F e e
TMLE D O Delete TIMLE O change [ Addition
NAME MCFATTER, JARRETT L NAME
staecT ADDRESS | 1327 DUVAL LAKE ROAD N. STREET ADDRESS
cry-s1-2¢ | JACKSONVILLE FL 32218 CITy-57-2P
TILE D 7 Detete TTLE [ Change  [C} Addition
HAME MCFATTER, HUBERT L NAME
sTReeT AbDRESS | 1327 DUVAL LAKE ROAD N. STREET ADGRESS
CITY-ST-2iP JACKSONVILLE FL 32218 CITY-$T-20P
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or trustee empowered to executs 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 attachrment with an address, with all other like empowered.

S|GNATURE:QJWI/%JW%”.J Verrgd @ Wl Bliter Y -/s"po

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phope
Goet i HBE) - Yos 3

W

!

CR2E034 (9/01)



