2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96 4612
T Eniy ame .9 0000 4 Secretary of State
INDIAN:RIVER RUBBER :STAMP & SIGN. CO., INC. 05-05-2002 90069 040 ***150.00
Principal Flace of Business Mailing Address
206 S, US 1 2006 S, US
C5 . C5
FORT PIERCE FL 34962 FORT PIERCE FL 34882 . .
2. Principal Place of Business 3. Mailing Address “II”"I “I ll”' I’m I“” ||||| ||I|' Ilm ||I|| ||||’ |||‘| “lll |||| ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%73993 Not Applicable
- ZIE — e T e ‘.’“"‘C'OU:DL P e o ;Z:I: T i ——— "_(E_ountry; e s T ’(.:eniﬁcale-of Status Desired _'J—.—.EI. - ,gasé';esql‘ﬁsedéhonal -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~ Narme
BRADY’ PH“JP Streat Address (P.Q. Box Number is Naot Acceptable)
312 ATLAS TERRACE
PORT ST LUCIE FL 34983

City FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida.

, SIGNATURE quA Y‘@-‘li\ ,vb\“ NC&M QMM‘L L.l‘- | S -0

Signature, typed or printed name of registered agsnt and title f ap‘licabla. (NOTE: Registered Agent signaturs required when reinslsﬂwg) DATE
. 9. This f;prporatic?n is eligible to satisfy its Intangible FiLE NOWI!f FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|ILn.g rgquwrement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Centriution, Added to Fees
{See criteria on back) [ Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND BIRECTORS IN 11
TITLE D. O pelete TITLE [ Change [ Acditicn
NAME BRADY, PHILIP NAME )
staeeT anoress | 392 ATLAS TERRACE. STREET ADORESS
arv-si-ze | PORT-ST LUCIE FL 34983 GITY-5T-71P
TLE D ™ pelete TITLE [Jchange [ Addition
NAME 'BRADY, ANDREA NAME
staeeT ADDRESS | 312 ATLAS TERRACE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY -$1-2IP
TTE - ) ] Delete TILE [JChange [ Addition
NAME T i T R e -
STREET ADDRESS ] STREET ADDRESS
erv-stap | OY-ST-2P
TLE S T L O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | ¢ ¢ s el STREET ADDRESS
OMTV-ST-P | oy ey rem, A3 pacy ' CITY-ST-2F
me Temo e O etete e [JChange [ Addition
NAME NAME

. STREET ADDRESS . . STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TIme O pelete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infermation
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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

4-1§-03 413-4eN-C0T)

SIGNATURE:

0 Date Daytima Phong #

May 05, 2002 8:00 am

CR2E034 (9/01)

T




