2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
FMM DRUM SERVICE, INC.

DOCUMENT # V18299

Principal Placa of Business

9315 HAYDEN ROAD
JACKSONVILLE FL 52226
us

Mailing Address

9315 HAYOEN ROAD
JAGKSONVILLE FL 32226
us

2. Principal Place of Business

3. Mailing Address

3726

FILED
Apr 24, 2002 8:00 am
ecretary of State

03-26-2002 90076 013 ***150.00

O

b

R

Suite, Apt. #, elC. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City 8 State .+ . . City & State 4. FEI Number Appliad For
’ g 583111875 Not Applicable
Zip Country Zip Couniry - N $8.75 Acdiional
5 ; 5. Certificate of Status Desired O Foo Requred -
—  — -« _8.~Name o Adcress of Currem Repistered Agemt™ ™ " T N - 7. Name and Address of New Reglstered Agent
- - - - = - - Name - - R — IR = - -
MCCONNELL, MARY M. Street Address (P.0. Box Numbar is Not Acceptable)
9315 HAYDEN RD.
JACKSONVILLE FL 32218 -
City” FL [ Zip Code

8. The above named entity submits this statemant for the purpose of changing s registered office of registared agent. or both, in the State of Florida,

Zfa/ 2arr—"

[NOTE: Registarad Ageint sigraturs required when reinsiating)

8. This corporation is eligibg to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payable to Department of State

/7 DATE
10. Election Campaign Financing $5,00 May Bo
Trust Fund Contribution. Addad 1o Fees

ADDITIONS/CHANGES TO QFFICERS AND DiRECTdRS IN 11

. OFFICERS AND DIRECTORS 12. _
T D O Delete e Ochnpe  OAddien | 5
HAME MCCONNELL, MARY M. HAME &
staeer aporzss | 2315 HAYDEN RD. STREET ADDRESS §
orv-sr-2 | JACKSONVILLE FL 32226 cirv-5t-27 ]
HTLE [ pekte TTLE CJchange [ Addition | &
NAME r NAME
STREET ADORESS STREEY ADORESS
CilY-57-7P CITY-ST-2IP
TNE [ Delete TITLE OcChnge [ Addition

IS [FTTY! RSV OO P S ST S e T AN SR S S e o A e T . B S
STREET ADORESS N ' T STREET ADGRESS
CITY-§7-2P CTY-51-2P
TITLE [ Delete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-5T-27P
TLE ‘) S [ pelate ME {Ttrange [ Addition
NAME R RAME
STREETADDRESS |V Anidv 2¥ & W0y 0 SIREEY ADDRESS
omv-st-zp i CITY.51-2iP
e 7 Deiete e O cChange [ Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CImy-ST-2P ¢iry-57-21P

of the corporation or the receiver or trustee empg
changad, or on an ghachment with gn address,

13, | hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119510:{13)(0, Flarida Statutes. | further certify that the Infermation

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sams leg r
ered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

aci as if made under oath: that | am an officer or director

D NAME OF SIGNING CFFICER OR DIRECTOR

‘Dayteme Phong

Y5 oz,
7




