2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POUICEXCHANGE.COM, INC.

P96000075049.

Pringipal Place of Business

P.O BOX 1318 P.O BOX 1318
CARRABELLE FL 32322 CARRABELLE Fi 32322
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address |

Suite, Apt. #, etc.

Suite, Apt. #, etc. ‘

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90022 009 ***]158.75

T A

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number Applied For
! 59‘3418928 Not Applicable
n " Count L
Zip Country 2ip auntry 5. Certificate of Status Desired : $8'75 ﬁ.\ddmonar
. Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
MName . l S

lv 9189890

- e e

i
FINN RAYMOND R Street Address (P.O. Box Number is Not Acceptable) !
1408 STEVENSON DRIVE '
TALLAHASSEE FL 32301 |
f City FL Zip Code
8. The above named entity submits this statement for the purpose of changiljg its registered office or registered agent, or bath, in the State of Florida.
|
SIGNATURE .
Signature, typad or printed name of registerad agent and title it applicable. ! {NOTE: Registered Agent signature raquired when reinstating) DAT!E
9. This corporation is eligible to sausﬂyéts Intangible At FIIE"E NPW!;.Z FFEE |Sm$l: 52505(:) o0 10. Election Campaign Financing $5.00 May Bo
Tax f\llqg (gqunement and elects to do so. er May 1, 20 ee w e 5 Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Datete | TILE O Ghange [ Addition
I
NAVE FINN, RAYMOND R r N
sTreeT 00REss | P.O. BOX 1318 | STREET ADDRESS
CiTy-87-2iF CARRABELLE FL 32322 { CiTY-S7-2P
e O Detets me O Change  [] Adsition
NARE i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP |
THLE T Delete TITLE I [Ochange (O addition
"NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TMLE O elete | i [ Change [ Addition
NAME [ HAME
STREET ADDRESS s } STREET ADDRESS
CITY-ST-2P ’ | CITY-ST-2P
TE PN ; [T Detete | TITLE [ Change [ Addition
NAME . ) | NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2ZIP ! CITY-ST-ZIP
e 7 Detete e ! Ol Change (] Addition
NAME 1 NAME
STREET ADDRESS i} STREET ADDRESS
CITY-ST-2IP . ‘ CIY-S1-2IP

13. | hereby certify that th
indicated on this repgrt
of the corporation or
changed, or on 4

SIGNATURE

" \._,

information supplied with th
ntal report is tr
trustes empwe d b

-b

ehlike empowered

Date

filgg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cert\fy that the information
ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
yxecute this report as required by Chapter 607, Florida Statutes; and that my name appearls in Block 11 ¢r Block 12 i

3-BA §Sb-671-34D -

i Daytime Phone #

CR2E034 (9/01)



