2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Se
DOCUMENT # 761164 e Slf):cretary of State

03,2002 8:00 am

/ 09-03-2002 Ak
THE S.B.C. 6954, INC. | POL71 024 77770.00
Principal Place of Business Mailing Address
9020 W ATLAS DR PO BOX 1419
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL 34447
us us
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2629798 Not Applicabie
Zip Country Zip Country - " $8.75 Additional
. 5. Centificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— N2 £ A i BrakboCf

- o o —

OBERT. FATHER MARTIN D. Street Address (P.O. Box Number is Not eptable)
7040 S SUNCOAST BLVD —ﬂw—mmii—“’—#—é"—"—?—k

HOMOSASSA FL 34446 ‘ .
“Ceystal Riyse FL |2/479 -5TH4

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE ,uvu-»'-ﬂj'e’ W 5/ "30-62-

Slgr‘? f typed or printed hame of registered aqjm and title if applicable. \\3\“)(”01? Registerad Agent signature required when reinstating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. . Trust Fund Contribution. O Added to Fees Depariment of State

10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ change [ Addition
NAME MCCARTY, JAMES NAME
sTReET ADRESS | 4702 W OLD CITRUS RD STREET ADDRESS
CITY-ST-21P LECANTO FL 33461 CITY-ST-ZIP
TILE VP O Detete TILE [ Change [ Adaition
NAME MATTINGLY, CHARLES NAME
STREET ADDRESS | 4344 W. GLEN STREET : STREET ADDRESS
crv-s7-22 | LECANTO FL CITY-§T-2P
TE o7 ' O delete e - __DChange _ [ Acdiion
NAME MCCAULEY, ARTHUR NAME ) oY
sTReeT ADoRess | 7017 W. WALDEN wOOQDS DR STREET ADDRESS
orr-s-2f | HOMOSASSA FL 34446 CITY-$7-2IP
TIME D [ Delete TMLE [T Change [ Addition
NAME PEARSALL, DONALD NAME
street anoness | 34 PAGODA DRIVE STREET ADDRESS
CITY-5T-2IP HOMOSASSA FL CITY-ST-2IP
TITLE D 1 Getete TITLE [ Change [ Addition
NAME NADOLNY, FRANK S NAME
stReeT A0DRESS | 10455 S SUNCOAST #77 STREET ADDRESS
crv-st-zP | HOMOSASSA FL CITY-ST-71P
TITLE SD [ Delete TLE T change [ Addition
NAME GUERTIN, RAQUL NAME
sTReeT ADDRESS | 33 BIRCH TREE ST. STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or directer
of the corporation of 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, or on an attachment with an address, with all other iike empowered.
SIGNATURE: mr@ AR Y] ?-ZO"_()Z 352*74[4"6{5/2‘

CR2E037 (4/02)

|



