2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16504 Feb 25, 2002 8:00 am
- Eytane Secretary of State

Principal Place of Business ‘Mailing Address . .. .
17524 GOUNTRY CLUB AD 1752 COUNTRY GLUB RD.
LAKE CITY FL 32025 LAKE CITY FL 32025 -
us us e .
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2870342 Not Applicable
P ' Country Zp Country 5. Certificate of Stalus Desired O $B'75 A‘ddiiional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHURCH FRANK’T - Street-Address (P-O-Box-Number is-Not-Acceptablg)——————————~ =& ——2-
£
941 WALDRON ST
LAKE CITY FL 32025
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
Slgnature, typed or printed name of regisiared agent and titla if applicable. (NCTE: Registered Agent signatura required when rainstating) DATE
of )
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- FILE NOW: FEE IS ss1 25 Trust Fund Contribution. [ Added to Foos Department of State
G :i
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 1 peters TIE C1change [ Addilion
NAME CHURCH, FRANK NAME
STREET ADDRESS (941 WALDRON ST STREET ADDRESS
CITY-§T-2IP LAKE CITY FL 32025 CITY-ST-2IP
TmLE TH ] Delete TMLE [] Change [ Addition
NAME SMITH, GARY NAME
STReeT ADDRESS (1310 S.E. MAPLE ST. STREET ADGRESS
CITY-$T-2IP HIGH SPRINGS FL 32643 CITY-ST-2IP
TILE S [ Delete TITLE (] Change  [T] Addition
NAME KILIGIAN, MARK V NAME
STReET a00RESS [RT. 1_BOX 421 STREET ADDRESS
_onv-sTEP | EAKE BUTLER FL 32054 R CLEEL T )
TIMLE TR [ petete TILE []cChange [ Addition
NAME WRIGHT, ART NAME
sTReeT A0DRESS |P.0. BOX 1005 STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS FL 32655 CITY-S8T-ZIP
THE T [ Delete TITLE [l change [ Addition
NAME KILIGIAN, JANET NAME
streeT aooress (AT, 1 BOX 427 STREET ADDRESS
CITY-ST-2P LAKE BUTLER FL 32054 CITY-ST-2IP
TITLE [ velete TITLE C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied 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 corporatian or the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with all other likeyermpowered. 2 BG'WQ'
SIGNATURE: LB o3 7754

MNawvtira Bheee #

5

CR2E037 (9/01)



