2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # 692925 f
1. Entty Name Secretary of State
Principal Place of Busmess v , ) "7 Mailing Address
215 SOUTH VERMONT 51~ 315 SOUTH VERMONT ST
GREEN COVE SEHINGS,F_L 2043 . L GREEN COVE SPRINGS FL 32043
2. Principal p|ace Of Bt.;sine:ss a, Mailing Address ”Il"l Iml 'I“l “I{I u“l ”ll' Im I'I” I"” III“ I"” I"" I'I” "I‘
Sulte, Apt. #.etc.va - 0L ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ ' City & State 4. FEI Number Applied For
: 59-21 16972 Not Applicable
Zp D Country Zip Country 5. Certificate of Status Desired O $8'75 Aﬁdilional
A Fee Reguired
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy Name ;
LARUE, PHILIP:L:;

Street Address (P.Q. Box Number is Mot Acceplable)

1123 ST. JOHN -‘AVENUE

GREEN COVE PRINGS FL- 32043

e e City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

‘SIGNATURE
Signature, typed or printed name of registerad agent and tiie if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
-9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N .
T Tax f‘rlinéj requirementgand glects tc\{do 50. ° |- " Atter may 1, 2002 Fee wilfsbe $550.00 =~ 10. _ErlizElizﬁ%a(r:ng;;iggul;gl:nmng 0O fdsd.gjqohgzife
{See criterfa on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete Time [JcChange [ Addition
NAME LARUE, PHILIP L. NAME
streeTaobress { 1123 ST. JOHNS AVE STREET ADDRESS
CITY-5T- 27 GREEN COVE SPRGS FL 32043 CITY-5T-2PP
ME .., ST 1 pelete Tme [ Change [ Addition
e ="+ | U ARUE; MILDRED - - N
STREET ADDRESS | 71123 ST JOHNS AVE STREET ADORESS
omvsrzec | GREEN COVE SPRGS FL 32043 CITy-S1-7P _
TILE VP ' (T Detete TME (J Change (] Addition
HAME LARUE, TIMOTHY NAME
STREET ADDRESS | 3832 B.E. STRARLING RD. STREET ADDRESS
ciy-&1-2p GREEN COVE SPRGS FL 32043 CITY-§7-2IP
TITLE VP [ Dalete TITLE [OChange [ Agdition
NAME LARUE, LEWIS NAME ’
TSTREETADDRESS | 2010 WOODS ROAD — "~ ~ " T "SMETADDRESS | T T e
Ciry-St-2Ip GREEN COVE SPRGS FL 32043 ChY-§7-21P
TMLE VP O pelete TITLE . [ Change, , [ Addition
NAME LARUE, LAWRENCE NAME B _ e . ;
STREET AGDRESS | 315 SOUTH VERMONT STREET STREET ADDRESS . S B U Rt
CHY;ST 7P, | .GREEN COVE.SPRGS. FL 32043 . ... ci-s1-2
WE e ] oVBage oo Datete - . f Tme [1change [ Addition
NAME LARUE, TAMMY R S T T e
stReeT AnoRess | 315 SOUTH VERMONT STREET STAEET ADDRESS
ciry-ST-21P GREEN COVE SPRGS. FL 32043 CITY -5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes | further certify that the information
i 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 ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowered. q CN""
SIGNATURES D\ 0! \ R\ cRuo 2- 13-03 289-3317
DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR l Date Dayti ne Phore #

SIGNATURE AND TVP

g

CR2E034 (9/01)

Wi



