\

2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #  P99000039362

Mar 18, 2002 8:00 am

\,
1. Eny N Secretary of State  :
FRED VINING, CO. 03-18-2002 90074 002 ***150.00
4 4
Principal Place of Business Mailing Address
4810 CEDAR POINT ROAD 4810 CEDAR POQINT ROAD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 0044350
- T T T Tagawe— o L. - — .
2. Principal Place of Business 3. Mailing Address ot AL ULl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3548391 Not Applicable
- - : —
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIN'NG' FRED Street Address (P.O. Box Number is Not Acceptable)
4810 CEDAR POINT ROAD
JACKSONVILLE FL 32226
City FL Zip Code
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.
L]
5|GNATURE\A J‘/ﬁéJ W R€Sl d LN 3"“ —~0 22—
Sign:-kﬂre‘ typad or printed hama of registered agent and tWab\e, {NOTE: Registared Agsnt signatura required when reinstating) DATE
=8..This corporation is eligidle to satisfy iisntangible | _ .-,E".'F.':I,QW‘"A, F% IS $1§0 00‘ — -1 10. Election Gampaign financing $5.00 May 8
Tax filing requirement and slects to do so After May 1, 2002 F&& wili b $550.00 TR T T EomrbeE T “~amded to Fees -
-~ {See criteria on back) % Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE (O Change [T Addition | S
NAME VINING, FRED NAME &
staeer anohess | 4810 CEDAR POINT ROAD STREET ADDRESS §
CITY-ST-2I JACKSONVILLE FL 232226 CITY-ST-2P o
— [ies
TIME S O Delete TINLE [Jchange [ Addition | G
NAME VINING, REIA N
street anoress | P.0. BOX 751993 STREET ADORESS
civ-st-2¢ | DAUION OH 47475 omy-ST-2PP
TITLE Vv [ Delste TITLE [ Change ] Addition
NAME THOMPSON, RANDY NANE
streeT aD0ResS | 4819 CEDAR POINT ROAD STREET ADDRESS
GITY-ST-ZP JACKSONVILLE FL 32226 CITY-$T-ZIP
e T [ Delete TITLE [JChange [ Addition
NAME BROWN, WILLIAM NAME
street anoress | 8416 HOGAN ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32247 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME e e e e, e ot " = |
" STREET ADDRESS [« T=e—wwem TR R s —m T e TN steeTaDORESS | 0
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), 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 cath; thal | am an cfficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an gddress, with all other like empowereg,

SIGNATURE:

TR

.. . o ’S\"/vf—‘li

Resideit— 3~ (-02 Go4- 5737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER CR DIRECTOR

Date Dayt ma Phone #

5




