2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUPERMIX INDUSTRIES, INC.

P98000029484

Principal Place of Business

1 LD F

FT 39012

Q.50 e 202 = be N
sAawvn b P

Mailing Address

250 MI LAKE

SAINT P 33701

2. Principal Place/6f Business

ASO ALRQOZ NAKE e 0D

Suite, Apt. #, elc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90007 024 ***150.00

AN AR

DO NOT WRITE IN THIS SPACE

3. :aiQi:SS\SA UU\,/C‘;‘ /
uite, Apt. Igle.

City & Stale City & State _ 4. FEI Number Applied For
S}T‘ @6‘\‘3&9 %U‘Z 6 F\& . %\ - 65-0827704 Not Applicable
Elg—%f:\_@ ‘ . EF"G?’S “_ 7Zip _ Country ,.\‘ §. Certificate of Status Desired . [ gg'gg“ﬁ?:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARRISH, JON D

2171 PINE RIDGE ROAD, STE. D
PARRISH & MOORE, P.A.
NAPLES FL 34109

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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 nams of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing reguirement and elects o de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE DVPS O elete TMLE ?t?,@g LDEN ‘k" CED [ Change ~ = Addition
NAME HALLER, ROY NAME —SQQ.GG: oo Claa () ?0
staeeT aonmess | 16601 OLD US 41 SIRETA00RSS | o o™ A 12002 L abres (RAVE 1
CITY-8T-2IP FT MYERS FL CITY-ST-2iP < - QG'\‘SQS P0ZE - &\ 33104
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-$T-2IP o ) CITY-ST-2IP i o
MLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3)(i), Florida Statutas. | further certify that the informaticn

indicated on this report or s
of the corporation or the recive
changed, or on an \

rplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
0 cule this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if

SIGNATURE:

|- 6802 XN RG7-9232

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF—‘IGRH ONDIRECTOR

Date Daytime Phone #

1QRHe N

Ay

CR2E034 {9/01)



