2000 UNIFORM BUSINESS REPORT (UBR)

IR NI

1. Enity Narme Apr 04, 2000 8:00 am
SAVAGE INC. ecretary of State
04-04-2000 90095 048 ***150.00
Principal Place of Business Mailing Address
8710 W MAYO DR 8710 W MAYQ DR
SUITE 68 SUITE 68
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429-3008 BRI B y
us Us Ggdsuuvo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3305821 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ;| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
SAVAGE! DEWEY B Streel Address (P.O. Box Number is Not Acceptable)
8710 W MAYO DR
SUITE 68
CRYSTAL RIVER FL 34429 oy FL | 2°Co
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 Fiorida.
SIGNATURE
Signature, lyped of printed name of registarad agent and ttls if applicable (NOTE' Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elecii ian Fi .
Tax liing reGuirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Flection Gampaign Finencira 5.0 way Be
{See criteria on back) g tlake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE CJchange  [J Addition
NAME SAVAGE, MARLIN L HAME
STREET ADDRESS | 3631 MUIRFIELD CT STREET ADDRESS
orv-stz¢ | NEW PORT RICHEY FL 34655 oTY-5T-2P
TIE STD O3 Celets TMLE [ Change  [J Adsition
HAME SAVAGE, ANNA J NAME
sTReeT ADDRESS | 3831, MUIRFIELD CT STREET ADDRESS
cm-s1-2¢ | NEW PORT RICHEY FL 34655-1848 cirv-ST-2p
ThLE PD [ Datate TILE [J change [ Addition
NAME SAVAGE, DEWEY B NAME
STREET ADDRESS | 1547 N WINTERGREEN TERR STREET ADDRESS
o2 | CRYSTAL RIVER FL 34229 CiTY-57-2°
e vD [ Detete TIRLE X change [ Addition
NAME SAVAGE, CLAY 0. . NAME
STREET ADDRESS | 5409 W PAUL BRYANT DR STAEET ADDRESS 8714 wW. Mayo Dr.
arv-si-zp | CRYSTAL RIVER FL 34429 oi-51-2p
TITLE . [ Delete TITLE {7 Change (] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-8T-2iF CITY-ST-2IP

13. | nereby certity that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Siatutes. | 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 empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: W 4 4 Anna Jean Savage 3/31/00 352-795-2626

SIGRATURE AND TYPED OFf PRINTEC NAME OF SIGNING OFFICERGR DIRECTOR  Se ¢/ Treas Date Caytime Phone #

CR2E034 (9/99)




