|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P95000096910 Se{retzlry of State

RETAIL & HOME DELIVERY INSTALLATION MANAGEMENT C 05-19-2002 90219 047 ***150.00
OMPANY, INC.
Principal Place of Business Mailing Address

ARG

2. Principal Place of Business 3. Mailing Address
POl 290¢ PoB3 2906
Sullegi #, etc. / J (/d’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Loun /m/ L
City & State & State 4. FEl Number 59'3352581 Applied Far
?OA’T =3 Uﬁb At EEA ch F PV l/f Dres 664(}!— fL Not Applicable
Zip Country Zip Country " ) 8.75 Additional
? 200 Lf’ éd . JOD\ "s 3ZOO¢ s-f_' jﬁ‘ﬁf 5. Certificate of Status Desired N l§ee Requiredt ona
i . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BOND, C.GUY s T MM Freedl
' - Street Address (P.O. Box Numbenﬁ ::ﬁ}tab\ ) -
3010 5. 3RD ST /8§00 Al stssunt Er
JACKSONVILLE BEACH FL 32250 225 Lot 1ea 571” ee/f
City Zip Cod
TACLS7n 01 (€ FL | 3220,

8. The above named entity submits this statement for the purpese of changing \ls reglsiered office or reglstered agent, or both, in the State of Florida. .

SIGNATURE Q'-% /pﬂdﬁéﬂ CAR) dL Ll %We // 4/’;9 M7,

1

Signatureﬁd or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
[ 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tai( 1ﬁin(pr; lIJire;nenllgzland electsI lc:'t‘jo 50 ¢ Atter May 1, 2002 Fee wi||$be $550.00 10. Election Campaign Financing $5.00 May Be
g req : y 1, : Trust Fund Contribution. O Added to Fees
(See criteria an back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPST [ Delete TILE <, [ Change XAddnion
wie  [POWELL JOHN e A0 Bocdyey
sTReeT aporess |286 ODOMS MILL BLVD STREETADDRESS | &, q 6 -7 ; Tire <
cwv-s-zp [PONTE VEDRA BEACH FL 32082 CITY-5T-2IP te Dn s M P /; F2o82]
TIME (] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME _ ) NAME
STREET ADDRESS | Tt T : " STREET ADORESS | il -
CITY-ST-ZiP GITY-8T-ZIP
TILE O Delete TITLE [I Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TOLE . T - 3 Delete TITLE [Jchange ] Additicn
NAME ) . ' NAME
STREET ADDRESS . , . STREET ADDRESS
VIVE T CITY-ST-2IP 7
TNLE [ pelete TMLE {7 change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true anc 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 to execute this report as required 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, withyall cther like empowered
. — ,
SIGNATURE: l/'b m@u 2D JO4q /001,1/5// J.29-07 286769

SIGNATU AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v

May 19, 2002 8:00 am

CR2E034 (9/01)



