EEE——————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731210 - Aug 28,2002 8:00 am
"o / Secretary of State

THE DEFUNIAK SPRINGS BUSINESS AND PROFESSIONAL A / 08.28.2002 00037 027 ****70 00
Principal Place of Business Mailing Address
BALDWIN AVENUE P.O. BOX 219
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 b
e s ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 23-7410704 Applied For
Nt Applicable

Zi i i "
" Country Ze Couniry 5. Certificate of Status Deslred ?eselzesq S;ﬂecgtronar
-~ 6~ Name and Address of Current Registered Agent v— ‘7. Name and Address of New Reglistered Agent ™ ~
- Name
NEALE, ROBERT A Street Address (P.0. Bax Number is Not Acceptable)
46 S. 8TH ST.
DEFUNIAK SPRINGS FL 32435
City FL Zip Code

8. The above named entity submits this statement for the purpo'é'e of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required wher reinstating) DATE

. 9. Elestion Campaign Financing " $5.00 may Be . Make Check Payable to
FILE NOW: FEE IS %125 Trust Fund Contribution. O Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTCRS ’ 11. — ; AbDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

LS Mo 03 \ i
TLE elate TITLE [ Change ‘Addition
wwe  |CASWELL, PEGGY e Cavglyn E:- Mora R
staeer aoomess | 171 DOGWOOD - STREET ADORESS | &> . RYE Strve<
orv-st-z¢_[DEFUNIAK SPRINGS FL 32433 orsrze | DeFunik Sms, Fo 2435

)] : "
TITLE [ Detete TITLE [ Change [ Addition
we  |NEALE, ROBERT A e
sTreeT AnpRess (46 S. 8TH ST. STREET ADDRESS
arv-st-ze. . |DEFUNIAK SPRINGS FL 32433__ R Jome-stze. | R R e -

¥ . "
TILE Delste TITLE Cr . [ Change Addition
NAME WOOD'BOVEEg RICKIE E lﬂ NAME E i ‘C—V\ M . Mﬂ\y 'plc l&( ﬁ
streer aoorcss 5880 CTY HWY 1883 sreanbhess | 57 Bvwce. five
arv-st-ze |PONCE DE LEON FL 32455 CITY-ST-2IP PDe fun. s k Sps 3, FC a2435

OVP ' -
TITLE [ pelete TITLE [ Change  [J Addition
NAME MCHENRY. JAMES NAME
sTreeT avoress | 1066 FREEPORT RD STREET ADDRESS
orv-st-ze |DEFUNIAK SPRINGS FL 32435 CITY-ST-ZIP
TiILE [ pefete e [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
E - ' 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity 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 and accurate apd that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
ute JMis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
mpowered.

AAMEORS R A Neale DT 8)1aha (5 852-5423

FINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

of the corporation or the receiver or te nowered to e
changed, or cn an attachment wj

SIGNATURE: A

2 <
/§|GNATunE AND TYPED OR

§

CR2E037 (9/01)

- _ SR -




