2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 731233 May 28, 2002 8:00 am!

1. Entity Name Secretary Of State

LA SOCIETE DES QUARANTE HOMMES ET HUIT CHEVAUX, 05-28-2002 91538 041 ****6].25
(40 ET 8) DUVAL COUNTY, FLORIDA, VOITURE LOCALE
Principal Place of Business Mailing Address
5443 SAN JUAN AVENUE 5443 SAN JUAN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 =
o s AR
Sale ApL R ew, Suie APT ARG T T e e e B0 NOTWRITE iN THIS SPACE™= "~~~ .
City & State City & State 4, FEI Number Applied For
' 596153288 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAY' LEWIS E Street Address (P.O. Box Number is Not Acceptable)
6065 CAPRICE DR
JACKSONVILLE FL 32244
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.

i

-~
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE [JChange [ Addition
NAME

STREET ADDRESS
CITY-$T-2IP

TINLE (O Delete

NAME EOWARDS, JOHN E,
streeT aooress (9672 MINOCQUA STREET
crv-sr-ze [JACKSONVILLE FL

THTLE B T e e el g 3 Change =~ [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

me - U e e
NAME TYRE, REYNO A.
sreeT aooress (3926 INDIGO DR.
cv-st-ze [JACKSONVILLE FL

T em = =T =] Delete ™

TILE TITLE [ change  [] Additien

street aooress | 7671 HILLSIDE DR. STREET ADDRESS

i
v O éJeIete

orv-st-z¢ [JACKSONVILLE FL CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-ZP

TITLE 3 Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME O Delete TITLE i - [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS . )

CITY-S7-2 CITY-ST-ZP ' 3

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijj

’ an adt}:l.re-ss.;w'itrjI:ther like emwered. {)0#%5’ w”/fds
SIGNATURE: P ' -

CIRED " 5-/02 ' G127 3545

O NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)




