2002 UNIFORM BusmEss,nEponf (uaﬁ) FILED

DOCUMENT # P98000015641 Feb 24, 2002 8:00 am
INDUSTRIAL MAGHINE, IN Secretary of State
C + INC. 02-24-2002 90036 011 ***150.00
Principal Place of Business Mailing Address
4807 GARDER RD UNIT 1 1609 SUNDANCE DR
ORLANDO FL 32810 ST GLOUD FL 3471
us us
— S— I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3503%1 Not Applicable
e | County L - S :5.‘-Certkﬁcata.af.Stalus-Desired___];L_g‘%:;%%ﬁﬁﬂ ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEVINS, JIMMY Street Address (F.0. Box Number is Not A al
1609 SUNDANCE DR reet ress (P.O. Box Number is Not Acceptable)
ST CLOUD FL 3471
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If appticabile {NOTE: Registered Agent Signature required when reinstating) DATE
9, 1hfﬁprporatl?rn i5 elltg\trzllj t? satnslfycqits Inténg|ble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
2 “ng rf::qu ement ang elects 10 Qo 50 After Mﬂy 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE" P . O pelete TILE [ Change [ Addition
NAME BEVINS, JM NAME '
seer onress | 1809 SUNDANCE DRIVE STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34771 CITY-ST-2IP
TITLE O Defete TITE ’ ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP B L
TTLE C] pelste " me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e (] Delte TITLE O cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supolemental 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 recéiver or truslée 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 atlachipent with an address, with all other like empowered.

Date Daytima Phona #

Q -4 -C’Q U6 A -850
]

|

CR2E034 (9/01)



