2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000034457 Se{retary of State

1. Entity Name

INTRICATE INSTALLATION, INC. - 05-12-2002 90652 041 ***150.00
Principal Place of Business Mailing Address

RT. 1 BOX 2045 . RT. 1 BOX 2046

FORT WHITE FL 32038 FORT WHITE FL 32038

R A

2. Principal Place of Busines, N 3. Majling Addre N
286 305 bemini 6lb) ‘IZE 'S Lamin, PN

May 12, 2002 8:00 am

Sulte, Apt. #, efc. ) ’ “Suite, Apt:#, etc. - ~ c—e - - DO NOT WRITE IN THIS SPACE.
———
City & State | City & State 4. FEI Number Applied For
-— e | S
o T wht ] FL Fo i wibme T 59-3504653 ol Apploabis
o L)

" Zip o Country & 1% .4 | ' Zip "Country U5, A 5. Ceni ‘o Desired $8.75 Additional
33_030 ColumDd) A 39\ O 3 3 Aoty m B A . Certificate of Status Desire O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name J— ~
 BEGCa, DA i Bs,n.m—m.nﬁ, DAD w
E“JLHE! + Dt AR 5 {PL. Box ri hie)
BT....J_:QQAX. ZU |E N trﬁf?ﬂ@ss 3' &j\lu@e s NOI 'Ac'g?;:la egl_ﬂ
FORT. WHITE FL 32098 v

Cily %}'T‘TJ Lo H:T—L FL [ &% 30
o

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 applicabla. (NOTE: Registered Agent signalure required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feyt;s
{See criteria on Dack) O Make Check Payable to Departrient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Change [ Additicn
ave BENJAMIN, DAVE NavE
streeT ADCRESS | RT 1 BOX 2046 STAEET ADDRESS
CITY-$T-2IP FT WHITE FL 32038 CITY-ST-2IP
THLE 7 Delete TITLE [ Change ] Addition
. NAME . b I . e e . P .. ..NAME . - - . CoaT T
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP . - ‘ CITY-ST-7iP
TITLE et e e O Delete TILE [ Change ] Acdition
NAME G NAME
sreeraooress | © ' STAEET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-2IP
TITLE [ Detets TITLE [J Change (] Addition
NAME . . NAME
sTEFADGRESS Lkl BT STREET ADDRESS
' CITY-$7-2P

inditated on this report or supplemental report is true ang-sgkurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee em ed xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, or on an attachment with an a er like empowered,
D Ty (-'\\ .=f"§<f"3[“?' . 4_2 . j L
{

{ Dae Daytime Phone #

SIGNING OFFICER OR DIRECTOR

4S80 W

1

CR2E034 (9/01)



