FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pp94000079418

1. Entity Name

U § FORKS, INC.

2. Principa! Place of Business

2457 West State Road 44 P. 0.

3. Mailing Address ’
ox 999

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90198 047 ***150.00

10062853

. DO NOT WRITE IN THIS SPACE

City, & Stat ity & State 4, FEI Number Applied For
patand , FL %e and, FL X TNot Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O i
32720 USA 32721-0999 USA ‘ Fes Required

7. Name and Address of Current Registered Agent

Name

POTTER,

ELIZABETH ANNE

Street Address (P.0O. Box Number is Not Acceptable) . _

12451 WEST STATE ROAD 44

Cly pELAND

2% 0

FL -

the obligations of registered agent.

SIGNATURE _

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 tamiliar with, and accept

#0203

{NOTE: Registered Agernl sighature required when rainstating}

DATE

9.

Trust Fund Contriution.

Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

TTLE ‘DP
bt o EVERHART, ROGERS A.
SIRETADDRESS | 2451 W, STATE ROAD 44
CITY-S1-2P DELAND, FI 32720

TITLE DV
NAKE POTTER,

STREET ADDRESS 24 51 W
CITY -ST-2IP DF‘T AND BT,

ELIZABETH A.
STATE ROAD 44

32720
S5

CR2EQ4B (12/02)

ey

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to executs-thjs report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or on an

r-gZ.03 & %@é?—oa 24

Date / Daytime Phone #




