2002 UNIFORM BUSINESS REPORT {UBR)

L

FILED

1. Enlity Name

ANOTHER WAY, INC.

DOCUMENT # N32294* - =

Secretary of State

02-15-2002 90009 049 ***%70.00

Principal Place of Business
P.0. BOX 2795
HwY 27 :

CHEFLAND FL 32644
us

Mailing Address
P.O. BOX 2755

HWY 27
CHIEFLA
us

ND FL 32644

- 13306

2. Principal Place of Business

3. Mailing Addrass

AR

I

AN

Mar 29, 2002 8:00 am

p.0. Bex 224¢ .0 By 2240
Suite? Apt. ¥, elc. Sulle, Apt. ¥, étc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CAEFlau) L Chicr(and FL 59-3061078 e Aomieat
32?! 6 ‘/ i Country 32 E_ é ({ L/ 4 Country 5. Certificate of Staius Desired gg'gasq l‘;ﬁﬂﬁmt
€. Name and Address of Current Registered Agant 7. Neme and Address of New Reglatered Agent
. Name .
FAGTAN, Eduﬁi L T = [ Siréat Aldiess (P.O. Bax Nimber is Not Accaplable)
103 KE. I1ST ST.
CHIEFLAND AL 32826
City Zip Code

FL

SIGNATURE

8. The above named entily submits this staternent for the purpose of changing its registared office or regiaterad agent, or both, in the state of Florida.

Slgnatwa, typed of printad nams of regixtarsd agent and itie ¥ appicable.
.

{NOTE: Regisiared Agant signatu’s teguired wihen /#inxialing}

DATE

indicated on this repon or supplamental report is true an

changed, or on an altachment with an address. with afl othe

12. | hereby cenig'lhal the information supplied with this filing does
accur

r like empowered.

P

| SIGNATURE: Mlt@mﬁﬁmm 3

nol qualify for the exemption staled in Section 119.07;{3)(1), Flarida Statutes. | further certify that the information
! p ate and that my signature shall have the same legal effect as if made under oath; ihal | am an officer or direcior
of the corparation or tha receivar or lrustee empowered (0 execute this raport 8s requirad by Chapler 617, Florida Statutes: and that ry name appears in Block 10 or Block 1111

3lislpa_ 3
e

84-7/9-9 L

SIGHATURE AND TYPED Of PRINTED NAME

OF BIGNNO OFFICER OR DIRECTOR

Dayime Phone #

. : 9. Election Campaign Financing . Make Check Payable t
FILE NOW: FEE IS $51.25 " Trust Fund Contrbuton $5.00 way s Department of Stato

10. T T GFFICERS AND DIRECTORS m, _ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 E

me P/D 0 Delete o sS/D D) ctange [ HGdiion | S -

wit [MCKERNAN; PAULETTE i 7R ToHPCoN e

smeer wporess | 1050 COMMERCE BLVD. smaromess | 0 « Bof 7¥6 : 5
EI'Y-ST-IIP LAKE CITY FL 32055 P CITY- $1-ZP Aae Ciy gl 83er5¢ g

TMe T me P iy . Cha It :

- LLOVD, SUSAN el - wrilism gFoeotec O change [P Kddlion | S

StReeT ApoRESS | 13550 N.E. 8TH CT. smeeraooress (27 / fﬁ:}d 1&22

orr-51-2¢__|TRENTON FL , sz Yprg CTHY, FC 32029 —
ImE - -s-- PP - = AVDEEE"*H TILE D/Tﬂé-r' . - - - - = *[] change mon .
e IMARTIN, ELIZABETH  __ _ _ o dme P ETIH mekebwal

smeev avoress (302 E. DUVAL ST. SREOORSS | 495 S, W, G Ger TERE: —

orvsi-te |LAKE CITY FL 32065 s | bR s e EC 3260 3377

e D O Delete me 7 DCiChange [ Addition

NAME THOMAS, T.L D.O. NAME

STREET ADIRESS |P.0. BOX 5010 - STREET ADDRESS

on-S-IP - |CROSS CITY FL 32628 P cry-S7-2P

TMLE W Mla:e TLE [dchange [T Addition

NAME KROZIER, ANN NAME

STREDT ADDRESS | 505 CENTRAL AVE. STREET ADORESS

erv-st.2 | JASPER FL 32052 / CITY-ST-2P

e D @ betete me OJ Change ] Addition

NAME MARTIN, ELIZABETH NAME

sTheEr anohEss |302 E. DUVAL ST, STREET ADDRESS

onv-si-2p  [LAKE CITY FL 32055 CITy-57-2P




