FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am

DOCUMENT # S53527 Secretary of State

Raé"ﬁR’SEmEN & SONS. ING. J 08-06-2002 90137 001 *1,100.00

Principal Place of Business Mailing Address
225 COWAR PARK ACIRCLE 5166 KESTRAL PARK TERR
SARASOTMANFL 34242 SARASOTA FL 34231

AN

2. Principal Placeyof Business 3. Mailing Address

6o KESTRM. Phpr TORR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L AT

Ci State City & State 4. FEI Number 65"0261%0 Applied For

.g ﬁmfﬂ ) :L . Not Applicable
Zip Country Zip Country ii ; $8.75 Additional

- 3h3‘ N LIS e TE Rt B I L= Pi(}_eirtlflg‘a}ehgfﬁt_’alys Dfﬁff." - D -— Fee-Required -——* =+

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

MCFADDEN, JERRY P

8% C R CLE 5’“ ': &u m“_ Street Address (P.O. Box Number is Not Acceptable)
smmﬁg Seeaseta, . 3432)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P
Sigrihture, typ, amg rgg i gpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
’ L4
9. This carporation is eligible to satisfy is Intangible FILE NGW!!! FEE IS $550.00 . . .
Tax filing requirement and elects nr:ydo s0. : Afier September 13, 2002 Fee will be $750.00 e ﬁﬁ‘;{'ﬁﬂfﬁ,&ggﬁ'ﬁ;ﬂ: e O fc?d.%o h.;ay -
(See criteria on back) O Make Check Payable to Department of State ' edto Fees
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TLE P O pelete TITLE [ Change  [] Addition
HAME MCFABDEN, JERRY P. NAME
street aopress | BBO-CEDARRARICEIF 5764 2y T8 Pﬂl)—m STREET ADDRESS
omv-st-ze | SMMSOTHrFle— Tﬂpgm’ N ) CITY-8T-2p
TITLE STD [J peleta TITLE [J Change [ Addition
NAME MCFADDEN, JERRY P. 5 NAME
st ooress | MS-DEBARPARR-CR 5 )06 Kasven-Fire 720 STREET ADDRESS
onv-grze . | SRAGOTAEE. 'SftMm.Fu._‘Bjnr - N omvestae - e e,
TITLE [ Delete LE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-7IP
TITLE [ Delete TITLE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(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 oath: that | am an officer or direstor
of the corporation or the receiver or trusiee empowared 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 EACTMmEnt with an addreii, with all other like empowered.

: o I I A A% oF 7/’1’1’ (94)) 92¢.- 1844

AND YYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date e Brorg &

+

SIGNATURE:

CR2E034 (4/02)




