. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

»
i
o H
DOCUMENT # 704696 May 28, 2002 8:00 am:
- Evrame Secretary of State
Principal Place of Business Mailing Address
313 GRACE ST. 313 GRACE ST.
P.0. BOX 566 : X P.O. BOX 566
BUSHNELL FL 33513 BUSHNELL FL 33513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 59‘6605753 Not Applicable
ip Country 2o Country 5. Certificale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - . Name s s G T e N K
- e T e T — e e B S Jr = e e e B ) e s S e =
RACIAPPA, MAHK_ Strest Address (P.O. Box Number is Not Acceptable)
313 GRACE STREET
BUSHNELL FL 33513
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
A
SIGNATUF\:.E
i", Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. | . gn ™ R ay Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS-AND OIRECTORS IN 10
TITLE 8 3 pelete TITLE [JChange [ Addition §
e JOHNSON, MERILYN e 2
STREET ADDRESS 4]95 CR 575 STREET ADDRESS %
CITY-ST-2IP BUSHNELL FL 33573 CITY-5T-2IP E
TITLE T 1 pelete TITLE [ change [ Addition | G
NAME RACIAPPA, MARK NAME
STREET ADDRESS | 835 CR 607 B STREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CITY-ST-ZIP
T T T e — - Te e e i T | ¢ o eEse e T T E L e *~“[YChange - [J°Addilion=|—
NAME GRAVES, HAROLD HAME
STREET ADDRESS 892 CH 463 STREET ADDRESS
or-s1-2¢___|LAKE PANASOFFKEE FL 33538 AR
TITLE D O deleta TITLE [ Change [ Addition
NAE DUVAL, EDWARD : NAME
STREET ADDRESS | 7280 W. HWY 48 STREET ADDRESS .
CiTY-5T-7IP BUSHNELL FL CITY-8T-2IP
TITLE P O petete TITLE [ Change [ Addition
NaME . 2 KOMSTADT, WILLIAM HAME
STREET ADDRESS | 313 GRACE ST. $THEET ADDRESS
CITY-S7-2IP + BUSHNELL FL 33513 CITY-§T-21P
TITLE 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS '
CHy-51-2I1P CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not gualify for the exemplion stated in Section 119.07(2)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment i a?ess ith all otheglike empowered.
72V -‘ TIP3} » N )
SIGNATURE: A A RGP acuprn G022/
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




