2001 UNIFORM Bl}SINESS REPORT (UBR) FILED

3
CRE ¥ z
3
DOCUMENT # 731233 Apr 16, 2001 8:00 am
1. Entity Name
ecretary of State
LA SOCIETE DES QUARANTE HOMMES ET HUIT CHEVAUX
' 04-16-2001 90475 017 ****g1 .25
Principal Place of Business Mailing Address
5443 SAN JUAN AVENUE 5443 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 3210
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
L} 59-6 153288 Not Applicable
Zip Country Zip Country . _ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T | ™™ LEWIS  E. GRAY ~ =
HUTCHISON, EARL W Sireet Address (P.O. Box Number is Not Acceptasie)
5738 LEXINGTON AVE ( DEATH )
JACKSONVILLE FL 32210 6065 CAPRICE DR.
Gi ; .
"  JACKSONVILLE , FL | 32254
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o
SIGNATURE LEWIS E. GRAY Z % 4/14/01
Signature, typed or printed name of registered agent and fitle it applicable. terad Agent signature reyd when reinslating) DATE
4 |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State 1
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE MD [ Delete TILE [1 Change [ Addition { &
Nave EDWARDS, JOHN E. NAvE . 1 =
streer AppRess | 5672 MINOCQUA STREET STAEET ADDRESS | | , 5
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP I &
of
TILE D [ Dalete TILE [ Change [ Acdition &
NAME TYRE, REYNO A NAME
sTREeT anoRess | 3526 INDIGO DR. STREET ADDAESS '
OITY-5T-2P-~ - JACKSONVILLE-FL o .- -fpomste -
TITLE D 7 Detete e Cicrange [ Aadition
NAME TARR, JOSEPH E. HAME
streeT AnoRess | 7871 HILLSIDE DR. STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE ” [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
GITY-ST-2IP - CITY-ST-ZIP )
TITLE 3 belee TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to 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 attachmen? with an acddress, with all other like empowere
JOHN, » E .- EDWARDS (= - ..,2 M 4/14/01 04-771-3646
SIGNATURE: SiGNATURE RELZSINE 2 /14/ 90%-771-3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG OFFICER OR DHRECTOR ] Dats Daytime Phona #




