FOR PROFIT CORPORATION
-~ ~dNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # V490000 36939

NaT £ VAL, TNC.

FILED
May 20, 2004 8:00 am
Secretary of State

05-20-2004 90007 Q07 ***150.00

44045794

2. Principal Place of Busmes

3 Ma:lmg Address

1833 Denham . Enst

1833 Ve am e Cust

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-~ City & State C\ty & State 4. FEI Number . Applied For
_]ﬂcj(:cuv. 1@ /’/ JHCK%GNLH“G Fi I F-3J362¥TD Not Applicable
Zip Country Counltry . $8.75 additional
2950 Q _D'ut Vel 3 3' J10% a‘d\/{; _ 5. Certificate of Status Desired O Fee Requirec; 10

7. Name and Address of Current Registered Agent

Name

V\JF}F-“-’%N L. douwes

Street Address (P.C. Box Number is Not Acceplakle)

7433 Denhawr R4 Sest

FL

v jﬁc%s su-n L&

Code

ZSD?;O?

o agent.

WaRRZend L. QovES

Ilbmi'ss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A—m[ L8, 2oy

registered

applicabls

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CITY-STI-ZIP

¢ et AJES oW A e
K e S ees

79 3% Wenharm R4 @rst
e aeweWE  FL 329 08

TTLE

NAME

STREET ADDRESS
CIry-s1-2If

TITLE

NAME

STREET ADDRESS
CITy-si-2I°

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-81-2ZP

TTLE

NAME

STREET ADDRESS
CITy-57-2IP

THLE

HAME

STREET AUDRESS
CITY-ST-2IP

.'sr'ﬂeemnaﬁs .
CRE-STZP. ., A i

A

12. | hereby certify that

of the corporation ¢r the
attachment with amaddresy, with all Ther like empowered.

SIGNATURE: Wit L. Jbogs

information supplied with this filing does not qualify for the exemption stated in Ssctlon 119 07 3)
indicated on this reportyr supplermental report is true and accurate and that my signature shall have the same legal eﬁem as if made under gath; that | am an officer or diractor
celver or vustee empawerad to execute this report as reguired by Chapter 607, Florida Staiutes; and thal my name appsars in Black 10 or on an

, Floriga Statutes. { further certify that the information

Apr/l 28, 20c (90 4)-T08-¢,

7 SIGNATURE

Nr TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date

Daytima Phone #

7



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 4, 2004

NAT & VAL, INC.
7833 DENHAM RD EAST
JACKSONVILLE, FL 32208

SUBJECT: NAT & VAL, IN
&F. Number- ngoooozegsgj

- - - TR M oetiemoe em el e e e — e R

Please be advised, we have recerved your annual report/umform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

Provide the title(s) of each officer/director listed on the report or on an
attachment.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
"REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX 1500,
. ;ﬁ:.SLﬁE#ESREE FLORIDA 32302-1500 WITHIN 30 DAYS OF THE DATE OF

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott ‘
Document Specialist Letter Number: 504A00030414

Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314



A ot

\___———‘—-,'-———\
4 P770000 R 0755

HHOUST 7Y

May 18, 2004

Dear, Mr. Tyrone Scott;

e et e s it ) e L -

I’'m the director. [ apologize for signing on line 8, please disregard it. I'm the only officer
at Nat & Val, Inc. at this time.

v It you for your attention in this matter.
Warrén L. Jones

Foun;r and President



