2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am 3

it ecretary of State )
CODY'S MENSWEAR, INC. . 04-07-2002 90055 043 ***150.00
Principat Place of Business : Mailing Address
204 CENTRE STREET P.O. BOX 1676
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035 . ) .
2. Principal Place of Business 3. Mailing Address
LOV« Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- — -~
MR ) PARE. AE VO BoX 25449
City & State City & State 4. FE| Number Applied For
R < 59-3269860 .
MIVTEE PREX, BL WILTen Paey &\ ~|Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O . N
32789 | onaeci 32790 | owsece
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name LJ
: PR LC1PD L8 FaL¥e
PHILLIPS' KAY ELLEN Street Address (P.C. Box Number is Not Acceptable)
104N ZIH- STREE— \ !g ) PAZ AL AE.
FERNANDINA-BEACH-F-8R034—
City l Zip Code
\WIUTEEL PALL, FL | 32929
8. The above named entity subryts this statement fg_r_the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
. - -
SIGNATURE A . Ly , i
;t" mee’dl name of ragisterad agent angflits if applicable. {NOTE: Fegistered Agent signature required when re\nslaung? £ TE ,:',"! . __ﬂ! hﬁ‘
yon Tl B A skt - 5 et . . " '
g;:‘..T,h_\, Sriorelion s ligibleto satisty its Intangible i FILE‘NOW!!I FEE IS' $150.00 16. Elestion Campaign Financing $5.00 May a
WTafihgiréglirement and elects to do so. . . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 10 Fees
{See criteria on back) ] a8 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE D VP-” FChange [ Acition S
NAME .| WAGNER, WILLIAM C NAME WEGLER  MlLL LT e 2}
STREET ADDRESS | 1O TRH-STREET STREET ADDRESS WS - PALL AV, é;{;
cIry-§1-2ip FERNANBINA-BEACH-EL-32034— GITY-ST-2IP wr
W2 PARY €L 32121 |
THLE D 1 Delete TILE v. P O change [ Addition | S |
N PHILLIPS, KAY ELLEN e PRILLIPS, KAN ELLED '
STREET ADOAESS | Hd-N17THSTREEF—— STREET ADDRESS W . PARY AyR.
GTY-ST-7IP FERNANDINA-BEAGHH-32034 CITY-ST-2P WiaTefl PARY  Eo BL789
TITLE O elete I e - ’ Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE , . O Delete ITLE ] Change [ Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TTLE [ pelete TIMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-ZIP
TITLE [ Delete TITLE [IChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-21P
13. | hereby certify that the information suppliegtwith this filing does not exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental ignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr {s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen
SIGNATURE:
Daytima Phone #




