|

~~“'2001 UNIFORM BUSINESS REPORT (UBR)

|z

—

N o 0 ¥
06-27-2001 DOZH) 040 =**150),

00
:  Fe3ate
DOCUMENT # 634727 Y AR
1. Enty Name I UISHIN OF CORPORATIONS
COMMUNITY CATALOG MERCHANDISERS, INC. / '
1 01 AUG -1 AMI0: O]
Principal Place of Business i Mailing Address
1743 HIGHWAY 30 WEST 1749 HIGHWAY 90 WEST
LAKE CITY FL 32055 LAKE CITY FL 32055
T ST A AR A
Suita, Aptl. #, atc. ; Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State “ City & Siale 4, FEINumber  §0-1934621 Applied For
i Net Applicable
Zp Country ap Country 5. Certilicate of Sistus Desired [ fg;fq Addiional
6. Name and Addreas of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
[ Name
f.l’ﬁo}_ﬁm? ':nnyz\ggfm ) . -S-li:eet Address-(P.O. Box Number is Not Acceptable)}
LAKE CITY FL 32055

City

FL l Zip Code

8. The atiove named entity subfmits this statameni for the purpose of changing its tegistered office or registerad agent, or both, in the State of Florida.

SIGNATURE
LT

gnelure, typet or pr‘rifu raames of vog b 63 800t and litie i apoicable

(NOTE: Pegisterad Agent signaturg 1uguired when reinsiatng)

OATE

.FILE NOWIU! FEE IS $150.00

8. This corperalion is eligibte .é satisfy its Intangible 1
After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and eiecis to do so.
{Seo criteria on back}

Maka Chack Payabie to Department of State

10. Electon Campaign Financing, .

Trust Fund Conlribliion.

$5.00 may Be
Added 1o Fees

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

l::.T.ncee:imer of trusiee-empowered to execute this report as requirec by Chapter 607,
nt wi

’ with all OXI like empowered.
, Wﬂ

m?mmnz AND TYPED OR PRINTED'NAME OF SiIGHMG DFFICER OR DIRECTCA

of the corporation or t
changed, cr on an al

SIGNATURE:

indicated on this repor or supplemsnial report is lrue and accurate and that my signature shall have the same legal &

D Slox Tt

11, { OFFICERS AND DIRECTORS  ~ § 12 AD

me PTS ] - T Delele e [ Clange [ Additlen
NANE SILCOX, VERNON DAVID J T NAME e .

sireer aoaess | §40 OLEANDER PLACE STREET ADDRESS r

emv-st-ae | LAKE CITY FL | LAY-ST-IP L

TILE { (] Detete TITLE _ 0 change [ Adiion
NAME NAME SO00AS A0 ¢S
STREET ADDRESS 1 . STAEET ADORESS ) . -08/17/01--010495 -0
CY-5T-21P j CITY-51-2F dakd0, 00 s Of]
ILE [J Deise Tme O crange [ Addilion
MAME NAME

STREET ADDRESS [ — -~ - i- - — - -~ | STREETADCRESS| _ .. e ..

COTY- SF-2P CITY- 517 N TT S eeTE s
TILE O petets TILE [ change [ acalion
s NAME

STREET ADRRESS l STREET ADDRESS

CirY-§7- 2P i CHY-SI-2P

ik ] Detete TLE [ Chenge [ Additien
HAME NAME

STREET ADDRESS STREET ADORESS %

CrrY- ST-29 ot 51-2i w %\

me ‘ [ T \ CJchange ([ Addiion
NAKE : NanE % ‘
STALET AODRESS STREET ADORESS

CITY-§1-2P CITY- 5217

13. | heraby cerlily that the information supplied with his filing does nol qualify for the exemption staled in Sectian 1 19.0?%3}(i). Ficrida Statutes. | ‘urther certify that the information

ect as if made under oath; that | am an officer or director

Florida Statutes; and thal iy name appears in Block 11 o Block 12 if

2.

*+ | CR2E034 {10/00)

-

(WA

-

chllo w0




