2002 UNIFORM BUSINESS REPORT (UBR)

FILED

changed, or on an attachment wilh}an address, with all cther like empowered,

Y e Sg N . :
SIGNATURE: AL )PS5

A

SIGNING OFFICER OR DIHECTOH

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 infermation
indicated on'this rep&f(_cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé teceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

Dayfime Phone #

iy

DOCUMENT # 726903 Apr 02,2002 8:00 am &
1. Entiy Neme ecretary of State
Principal Place of Business Mailing Address
% WILLIE MAE GREEN __ - . =~ _ _%_W]LLE_MKE GREEN: . - = I S
{002 NW A BTHFAVENUE =" 1902'NW. 26TH AVENUE
OGALA FL 34475805 OCALA FL 34475805
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
26-4208642 Not Applicable
- =i "
2 Country P Country 5. Certificate of Status Desired ~ []  98-79 Additional
o uw oui s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
GHEEN, WILLIE MAE - . Street Address (P.C. Box Number is Not Acceptable}
1902 N.W. 26TH AVENUE
OCALA Fl. 32670
. 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
Slgnature, typed or printed name of registered agent and title if applicable. {NCTE: Registared Agent signature required when rainstating) DATE .
L T, e «._:'ﬂ:r“-_' _— e e e =*_ y?”é[%TWFF_; R h—.;'_—s:—n - - M l.(__ ckﬁ— kip . bl n__t —— -
) . Election Campaign Financing 5.00 May Be ake Checlt Payable 1o ’
FILE qu' FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [1Change  [] Additicn §_
NAME GREEN, WILLIE MAE NAME @
sreeT aooaess | 1902 N.W. 26TH AVENUE STREET ADDRESS %
CiTY-57-26 - OCAI_A FL CITY-ST-7IP éJ
me - [9 5 N [ pelete TILE [ change [ Addition | G
NAME - ¢ - ROBERSON. BETTYE NAME
sTReeT aooress | 1902 NW 26TH AVENUE fl STAEET ADDRESS
crr-st-zp | OCALA FL I ciy-s1-2p
TITLE D [ elete TILE [JChange (] Addition
NAME RDBERSON, MARCIA E NAME
streeT anoress | 1902 N.W. 26TH AVENUE ! STREET ADDRESS
crv-st-2e | QCALA FL | cimy-s1-2p
TILE U [ pelete 1 TLe [JChange  [] Addition
NAME MORAND, MARY NAME
sTreeT aooaess | 1835 NW 27TH AVENUE STREET ADDRESS
grv-s1-z¢ | OCALA FL CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS [{ STREET ADDRESS
CCITY-ST-ZIP" - Lo .o CITY-$T-2IP
ME . L. ) T T e T e e [ Change  [J Adition | ..
NAME NAME " — e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP



