2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000091807

1. Entity Name

FATHER & TWO SONS, INC.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90166 018 ***150.00

Principal Piace of Businass

114 S, CORY DR.
EDGEWATER FL 32141

Mailing Address

114 §. CORY DR.
EDGEWATER FL 32141

2. Principa! Place of Business 3. Mailing Address

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number 59_3542172 Applied Far
Not Applicabie
Z Countr Zi Count -‘
® ouney ® Ly 5. Certificate of Status Desired | $8'75 Addtt\onai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASON, JAMES
Street Address (P.O. Box Number is Not Acceptable
114 S. CORY DR. pLable)
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registerad agent and title if applicable. (MOTE: Hegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ‘
" ) 10. Election C Finan
Tax filing requirerment and elects fo do so. After MAY 1, 2001 Fee will be $550.00 st Purd G fc%gﬁo“ﬁ:gfe
{See criteria on back] 0 Make Check Pajyable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE bP [ Detste THLE [ Change [ Addition
NAME MASON, JAMES NAME
steeraooress | 114 S. CORY DR. STREET ADDRESS
GITY-ST-7IF EDGEWATER FL 32141 GITY-ST-21P
TITLE v ] Delete TITLE [J Change  [] Addition
NAME MASON, BRIAN HAME
sTreet AnDRESS | 2931 WIQOODLAND DR. STREET ADDRESS
CITy-57-2IP EDGEWATER FL 32141 CITy-S7-21P
THE T 7 Delee ML [ Change [ Acdition
NAME MEDIA, ROBERT hAME
streeT AnoRess | 1047 CEDAR ST STREET ADDRESS
CIry-S7-21p DAYTONA BEACH FL 32119 ciry-$1-2p
TILE [ Datete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP
TITLE 3 pelete TITLE [] Change  [] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepor trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniffth an address, with all other like empowered.

{/ Y oY

Date

SIGNATURE: Gotf- 25937

Gaytire Poone #

Tames Homasen

NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRINTI

0453390

CR2EQ34 (10/00)



