L ]
DOCUMENT#  S52978 Apr 24, 2002 8:00 am

1. Eptily Name ] . ' ecretal ’f Of State

VAF!NEE;‘.;;IIMBER-HAULII_\_IG‘-:I.NQ-._ 04-24-2002 90254 039 ***150.00

Principal Place of Business Mailing Address

PO BOX 247 PO BOX 247

FLORAHOME FL 32140 FLORAHOME FL 32140 ' e

- \
2. Principal Place of Business 3. Mailing Address u 1 I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3055898 Not Applicable
Zi . i iti
ip Country Zip Country 5. Cerificate of Slatus Desired 0 $8.75 Additional
. L. e N IR T A - . T —. ..-Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNES’ DARRELL Sireet Addraess (P.C. Box Number is Not Accepiabie)
305 CORAL FARMS ROAD
FLORAHOME FL 32140
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.
SIGNATURE
i, Signature, typad or printed name of registersd agent and titl if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. T — . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution 0 Add-ed to Feos
{See criteria on back) a Make Check Payable to Department of State '

1. g OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD- . 1 Detete TMLE Mchange [ Addition

Nave VARNES, DARRELL NAME

sTreeT ADDRESS | 305 CORALSFARMS:RD. STREET ADDRESS

CITY-ST-2IP FLORAHOME FL CITY-ST-2IP

TME ST - O pelete TITLE [JChange ] Addition

NAVE VARNES, TRACY M. A

STREET ADDRESS | 305 CORAL FARMS RD. STREET ADDRESS

GITY-ST-2IP FLORAHOME FL ' CITY-ST1-2IP

TinE Y, T T ’ T T Qe TITLE I ) [Jchange ] Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE . [ pefete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

ME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-4P ’ CITY-81-ZIP

TITLE. [ Datete TITLE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-71P CITY-ST-7IP

13. [ hereby certify that the information suppligs with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental réport 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 or the receiver or trusife empowered to execute this report as required by Chapter 667, Florida Statulgs; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiky an adgress, with all other (e empowered. N . .

ACF T Noeoz: JAo2  FE4s9I332

SIGNATURE.: AT\ Y0 ML AR “c 7 it l ]

SIGNATUHE AND FYRED ORWPRINTED NAME OF SIGNING OFFICER OR DI / Dale Daytime Phone 4
TR o BT L /

ri

CR2E034 (9/01)



