P

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%£:2D800 am %

vl Secretary of State >
POOLE & POOLE, PA. 02-04-2002 90125 037 ***150.00 !
i
Principal Place of Business Mailing Address
303-CENTRE. STREET STE..200 P. 0. BOX 1280 i
FERNANDINA. BEACH FL 32034 FERNANDINA BEACH FL 32035
2, Principal Place of Business 3. Mailing Address’ - !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3289033 Not Applicable
Zi i .
P Country Zip Courtry 5. Cerlificate of Status Desired M $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) e~ | MNarpe. e e e e o e e
POOLE’ WESLEY R Streel Address (P.O. Box Number is Not Acceplable)
303 CENYRE ST SUIME 200
FERNANDINA BEACH FL 32035
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 |
Signalure, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE ]
' . e s . "
1 9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be 1
¢+ Tax filing requirement and elects to do so. After May 1,.2002 Fee will be $550.00 - - N ’
ki o Trust Fund Contribution. d Added to Fees
¥ (Seecriteria on back) O Make Check Payable to Depariment of State . '
ETR QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TLE [J Change [ Addition §
NAME POOLE, WESLEY R NAME =i
staceT ApDReSS | 2403 LOS ROBLES STREET ADDRESS §
cry-sr-zr | FERNANDINA BEACH FL 32034 CITY-ST-ZP i
o
TITLE D O Delete TITLE [ Change [ Addition | G
NAME POOLE, H P JR. HAME
STREET aDDRESS | 2202 ASHLEY COURT STREET ADDRESS
orv-st-2e | FERNANDINA BEACH FL 32034 oITY-51-2P
TITLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-8T-2P
TITLE Lo M belete TITLE [[] Change [ Addition
NAME L NAME
STREFT ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TLE . OJ Defete TLE [ GChange [ Addition
NAME - NAME
STREET ADDRESS o STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TIMLE [ oelete TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2iP
13. | hereby certity that ihe information 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 repont or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or thehreceiver_ l?]r trustéae empowﬁre? to execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a 55, with al er likeempoweged.
@ g WesLey R, PooLs
it PN ol Y TNESTTT S
SIGNATURE: puN NV PresioenT [ — (b ~0>. FH-26r-07d2
SIGNATURE AND TYPED OITPj'NYED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayiime Phone #




