‘ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am

DOCUMENT # V54743 ecretary of State

1. Entity Name
SAVILL SALES, INC. 04-23-2002 90409 007 ***150.00
Principal Place of Business Mailing Address
206 N LAKE PLEASANT ROAD 206 N LAKE PLEASANT ROAD
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 3. Mailing Address | ‘"H l”"l I”“ 'Im ‘"I‘ IlI" ml |||" I'l'l I'I“ lll" lml I'l” lll‘
P.O. B 1001
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Rpopka, . FL 59-3137293 Not Applicable
Zip Country zipt Y N [ Country i ‘ $8.75 Additionat
5 8\‘104 us A 5. Certificate of Status Dasired O Fee Required
e o S 6zName and Address.of Current Registered:-Agents —— - oo e lccic——— 7 _Name and:Address.of.New Registerad: Agent o -
Name
SAVILL’ GLEN PAUL Street Address (P.O. Box Nurnber is Not Acceptable)
206 N LAKE PLEASANT ROAD
APOPKA FL 32703
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signaturs required when rainstating} DATE
" Tactirg auementand s 303 - | AtarMay 1,200z Foowil pe Sso000 | ' FECIOTCamoagn Francig - $5.00 wy o
S ' ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. «. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 5 O Delste TITLE [ Change  [] Addition
HAME SAVILL, GLEN PAU NAME
sTReeT anoRess | 206 N LAKE PLEASANT RD STREET ADDRESS
ciTY-s7-21P APOPKA FL 32703 CITY-$7-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-stze e e e . cme-stae o] e
TITLE [ pelete TITLE [J Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TIMLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - Q cy-sT-zip
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
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 119.07(3)(i}, Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an addrges, with all other like empowered.

AP BRI R

SIGNATURE: ___9.0i o~ 2 SAve s pfzfioos  wov 336 4339

LR
A . L
yATUFIE AND w PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylime Phone #

:

B

CR2E034 (9/01)




