2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 07, 2002 8:00 am ¢

—

DOCUMENT # - P95000026116 |
1~ Enty Name Secretary of State
DAVID VANN'S HISTORIC AND ARCHITECTURAL WOOD WOR 03-07-2002 90225 004 ***150.00
K, INC. .
Principal Place of Business - Mailing Address . -
4471 COUNTRY RD © 4471 GOUNTRY RD
MELBOURNE FL 32834 MELBOURNE FL 32934
— S LA AU R AA O

Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3285965 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired o P Requirecli fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VANN' DAVID Street Address (P.O. Box Number is Not Acceptable)

4471 COUNRTY RD

MELBOURNE FL 32934

‘ City FL | ZrCoce

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9; This .cprporall?n is ehc_";xbre'to s_ah_s_f;i_ltsml?le_‘ | EiLEMI_\.iO‘W!!. F%E_'m 4.~ .-f. 10.-Election.Campaign Financing. - - --$5.00 May Be

Tax filing requirement’and elets to d5S0! After May 1.2002 Fée will be $550.00 -

o Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, . QOFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o ’ (7 Delete TITLE O change [ Addiion | 5
NAME VANN, DAVID O HAME =3
staeet anonesg | 4471 COUNTRY RD STREET ADDRESS §

STap _Si- et
CITY-ST-2IP MELBOURNE FL 32934 CITY-§T-2IP Q
TITLE D [ pelete TITLE [ Change [ Addition | O
NAME VANN, SANDRAP . _ . NAME ot e
STREET ACDRESS | 4471 COUNTRY RD STREET ADDRESS
orv-st-ze | MELBOURNE FL 32934 CITY-S1-21P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP i
TITLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : O pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-8T-2IP
TITLE {1 pelete TITLE [ Change [ Addition
NAME - NAME

| _sreer AnoRess | ) L I SSTREETADCRESS 4 ... . o .. S ST S R

CIY-ST-2IF o o CITY-ST-2IP

13. | hareby certify that the information supplied with 1his filing does not qualify for the exémption stated in Section 112.07(3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shaill have the same legal effect as if made under cath; that | am an cfficer or director

changed, or on an attac with an addjess, with all other Iikey
R WA / ’,C:f T
SIGNATURE: ﬂo«i%‘g

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ECTOR Cata Dayiime Phona #




