|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P99000019741 Se{retary of State

1. Entity Name'

3!POWERS‘*INC g 05-22-2002 90073 021 ***150.00
Principal Piace:('iyf Business Mailing Address

5609-A TIMUQUANA ROAD 5609-A TIMUQUANA ROAD ‘

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 Buivg/ J U

T T st LT R WA AR

Suwte Apt. #, étc.d Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

T I%m/// £/ Taefosanvifle | H. [* " sessous oot

qﬁ 2—? / - d/cy]g' /‘?‘ jQ cj;) / COWS ,?— 5. Certificate of Status Desired O gese-;?q lﬁgedoilﬁorlai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= =
- ' o | "YWalker D oS - - -

POWERS, WALTER D

56094 TIMUQU, ROAD Streetagj ﬁ ggsom ber NotAccep% S?éé ._,/74

JACKSONVILLE FL 32210
ﬂksm/ﬂ///é " FL | 2%/

8. The aboveznj entity s§:mlts thig ftatemem e purpose of ¢l ing its registered oﬁlce or reglstered agent, or both, in the State of Florida.
SIGNATURE f/ ﬂl’

CR2E034 (9/01)

Signalure, typed or printed name of regwstered agent and titie if applicable. (NOTE: Registered Agent signature requirad whan rginstating) . , / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1Bl .t c Firtaricing. 4 . .:v :
" . Tax filing reqwrement and elects 1o do so. After May 1, 2002 Fee will be $§550.00 Trﬁztmf;:m dag;]a;lg;uﬂs:nc G- D fgquohg‘;sse
.- '(s;e'w grla] on _chf) O Make Check Payable to Department of State -
1. QOFFICERS AND DJHECTORS T 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TMeE D X crange O] Addgiton
NAME POWERS, WALTER D NAME ;%ﬂ) 46L& WA‘[?IZ’#Q f ST
sthEer Aooness | 5609-A TIMUQUANA ROAD swetaconess | ¥ A4 3 % /
R [
oinvst-zrze | JACKSONVILLE FL 32210 Y- ST- 2P 7,74 &,ésﬂ/l/ /.y / F/ Rkt
TITLE D A [ Celete TILE 4/ CWcChange [ Acdition
we | POWERS, GERALD . o e A?S é'r::»(’ﬂv/
STREET ADDRESS | 5808-A TIMUQUANA ROAD STREET ACDRESS fgé 7 /
orv-si-2p | JACKSONVILLE FL 32210 CITY-ST-2P S sV 1/// g F 32
Tine D 1 Delee TITLE DP [ Change [ Addtion
e POWERS, JEAN e owZﬁS J?ﬁ/'/
STREET ADDRESS | 5609-A TIMUQUANA-ROAD e e e STREET ADDRESS | Fe2 e B /y ﬂ 7.
=
cmv-st-zp | JACKSONVILLE FL 32210 CITY-ST-ZIP JAL /(sv a7/ 3222/
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADORESS
CITY-S7-7iP CIY-ST-ZP
TLE 7 Delete TITLE fJcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver or trustee 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 atlachment with an address, with all othepdike empowered.
SIGNATURE: 4%77 [2. Todf-7F ) E/5T
SIINATY AWD owm-swge W gﬂ %SFICEH OA DIRECTOR Date Daytirna Phone #

May 22, 2002 8:00 am




