2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 731233

1. Entity Name

LA SOCIETE DES QUARANTE HOMMES ET HUIT CHEVAUX,

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90045 019 ****6] .25

Principal Place of Business Mailing Address
5443 SAN JUAN AVENUE 5443 SAN JUAN AVENUE
JACKSONVILLE FLORIDA 32210 JACKSONVILLE FLORIDA 3210-3143
Suite, Apt. #, etc. Suite, Apt, #, etlc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59‘6153288 Not Applicabie
Zip Courtry Zip Country . _| B Ceniificate of Status Desired____[1 __§_8'75_A.d_di’i?"a' —
e — — f—— T—— o —~—- e Reoquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HUTCHISON, EARL W

Street Address (P.O, Box Number is Not Acceptableg)

5738 LEXINGTON AVE
JACKSONVILLE FL 32210

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
Stgnature, typed or printad name of registared agent and title if applicable ({NOTE: Registered Agent signature ragquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME VD O Delate TITLE [ Change O3 Addition | &
NAvE EDWARDS, JOHN E. NAvE 2
STREET ADDRESS | 5672 MINOCOUA STREET STREET ADDRESS §
CITY—ST-_ZIP JACKSONV".LE FL CITY-S1-2IP &,
TME D 1 Detete TITLE O change  [J Addition |G
NME . -t TYRE; REYNG-A- - . . NAME .- .
STAREET ADDRESS 3526 lNDlGO DR STREET ADDRESS
CITY-57-2IP JACKSONV'LLE FL CITY-ST-2IP
TILE D 1 Dalete TITLE [ Change [ Addition
NAME TARR, JOSEPH E. NAME
STREET ADDRESS | 7671 HILLSIDE DR. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL CITY-ST-2IF
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-57-2IP - CITY-ST-2IP i
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-S§T-2IP
THLE . O Delete TITLE [J change [ Addition
NAME NAME
STEEE.T‘.QDI?RE_“SS‘_ J‘_v ;s NN STREET ADDRESS
CJLY_; _S‘T;ZIP;?;{ e CITY-ST-2IP

129 bereﬁy‘céfti'ry that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

s

' LISy A _oy-FEHE
SIGNATURE:  JOHUNET IO A E Ll e 0#”/‘” spe-2¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING.&FFICER OR DIRECTOR

Date Dayume Phone #




