. ———————— |
2002 UNIFORM BUSINE{SS REPORT (UBR) FILED

DOCUMENT # 704468
1. Entity Name

Secretary of State

Principal Place of Busingss Maili:ﬁg Address
1470 CEDAR STREET 1470 CEDAR STREET
PO BOX 386 PG BOX 386

NICEVILLE FL 32588-7386 NICEV!ILLE FL 32588-7386

5 e e [P B 5z INMEIHIWWRWATAGg
?fg,.ﬁ\%tk 52—9 L+ Sl%lite, AplL 4, etc. DO NOT WRITE IN THIS SPACE

May 09, 2002 8:00 am

0064311 W

Ciy & State 4 City & Statg, 4. FEI Number Applied For
(ceEvilte FL NILE . L 53-213494 Not Applicable
Zip Country Zip Cﬂmry " : $8.75 additional
2-.57 8_ 5{9 4 ﬁ?@_ si - 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___.. . oo oo -
e R e A S e A T e SR St T S = Na e - i
1
FIELDS WAHHEN ' Street Address (P.O. Box Number is Not Acceptable)
¥
1538 HICKORY ST. ‘
NICEVILLE FL 32578 oL
' City FL Zip Code
8. The above named entity submits this statsment for the purp:ose of changing ils registered office or registered agant, or both, in the state of Flerida.
| i
SIGNATURE i
Slgnature, typed or printed nama of registared agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
|
) 9. Elsction Campaign Financing $5.00 May 8¢ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, 0 Added to Fess Department of State
10. OFFICERS AND DIRECTORS] - . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SD | Opsets TITLE vpD [J Change 1 Addition
v HERRING, ROBYN | Nave Eosterly, TVworos
streeT noress | 1421 CATMAR RD | STREET ADDRESS IS;\-B i kor
crv-s-zp  |NICEVILLE FL 32578 " orv-size | N CBVILAE £ % 9,5')8
TITLE VD U B Dekte TITLE D " 8 Change [ Additicn
ot MURPHY, CHARLES ; e MuePHY, CUACLES

streeT anoress [ 1457 LIVE OAK :
orv-sta |MICEVALLE FL 32578 |

Pl
STREET ADDRESS LIVE oRC
CITY-ST-7P h}:ﬁgl-u"l LAS “E[:, 32—97 8

= -TFL‘E‘:-_‘J'“ Df‘:—m__*"ﬂ—w‘:%: a..—':_._'-—'—ﬂ—:.m ;{; ~=F :—m'LE..—,—w—-f: N . == _.‘:]:B—ha?“ge'_‘.hﬁﬁniﬁf
N TAUNTON, JOSIE N 'gf,n , (eormgio
sreer aooress | 1481 CYPRESS ST STRECTACDRESS | f L{.L{? WQL 4

cv-st-2°  |NICEVILLE FL 32578

CITy-5T-2iP

™ CEViLLE FL 52678

TILE cD © IR Delele
NAME COOPER, JASON ‘
steeT ApoRess | 1594 CEDAR :
crv-s-2p - (NICEVILLE FL 32578

TITLE [Jchange  MAddition

NAME %‘QH-\,FO Okg Stevenr

sTheer acoRess | f L O QMM% Q'dt.-
OITY-5T-21P y:s LBE.V! U—E; L '?,LS‘?B

TILE D {7 Changs  Jraduition
e Voder Ke:H-z II'EO.D

STREET ADDRESS é o P\

CITY-§T-2P l 499_ =

NAME CARTWRIGHT, JAMES
sTREeT ADDRESS | 1467 LIVE DAK

|

TIMLE D | . Delete
|

crv-s-2p  |NIGEVILLE FL 32578 '

ACEVILAE £ 3251 8
TITLE B Change [ Addition

TITLE 10 ’ B Dclet [
e BLYTHE, TERRY b e Blythe, Terey
|

STREET ADDRESS (4613 £ HWY 20 STAEET ADDRESS | Y | & Hw j >0
22579

omv-s1-z¢ |NICEVILLE FL 32578 | cry-st-zp Y™\ CEVY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or diractor
¢f the corporation or the recsiver or trustee empowered 1o 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 like empowered.

L ol B .I Wi '~ o ey . 60 .
SIGNATURE: SACE 2AEUKB YA Hervin 0~ 21 AP.2002 8?’7 243

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DII]E”DFI Data Caytime Phone #

CR2E037 (9/01)

*I?
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