FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 NG y DIVISION OF CORPORATIONS

DOCUMENT # 745771 (6)

1. Corporation Name

BLUE/GREY ARMY, INC.
Principal Place of Business Mailing Address ||||||”II“ I‘I"I"I”'I'“II'“"I I’I" Ill“llllllym Iu" Iml ’IIl
150 N ALACHUA 8T 150 N ALACHUA 87
PO BOX 2224 PO BOX 2204
F E LAKE CITY FL 32056-2224
LAKE GITY FL 320566224 3. Date Incorporated or Qualified 3a. Date of Last Report
/07/1896
2. Principal Place of Business 2a. Maiting Address 4. FE| Number Applied For
21] 26] 59-1806145 i Naot Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, elc. "
| e APL AL Ele vie. Apl & et 6. Cerlificate of Status Desired IE/ $8.75 Additional
22] ;I Fee Required
| City & State | Cily & Stale €. Election Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution O Added to Fees
ap Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20} 0] Florida Statules [ Yes Iﬂ«:
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
BOWLING, FAYE 82| Strest Address {P.O. Box Number is Not Acceplabla)
150 N. ALACHUA ST.
LAKE CITY FL 8
B4| City FL 85! Zip Code

11. Pursuant Lo the provisions of Secliens 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agem A bath, in the SL? of Florida, Such change was authorized by the corporation's board of ditectors. § hereby accept the appointment as registered

agent. | am tampiar with, And afcapt the oblilations of, Section 617.6503, Florida Statutes. "
SIGNATURE ‘ IM /"23’_%7\

signatdi yp l‘c; bnnted'&ame of ranistemagenl and tite it appheable [NOTE: Regislersg Agent signature required when reinstaling} DATE
12. Of‘F’ICERUND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T VDT T DecETE 11TITLE [T change [T Addition
HAME CURTIS, ROBEAT H 1.2 AME
street aporess | 860 TRACY PLACE 1.3 STREET ADDRESS
arv-st-zr | LAKE CITY, FL 00000 14 LITY-S1- 2P
TIHE VD [T peLETE 21 TILE [Jchange L] Addition
NAME LEVY, ASLPHONSO 2.2 NAME
strers apoaess | OLD GOLUMBIA CITY RD 2.3 STREET ADDRESS
DTy ST- 7P LAKE CITY, FL 00000 2 4CITY-ST- 217
TILE PD [T DELETE 31TILE L] Changs [T Addition
HAME DOUGLAS, VERNON E 32 NAME
staeer aooress | SISTER WELCOME RD 3.3 STREET ADDRESS
CIY - S1- 7 LAKE CITY, FL 00000 34.CITY-ST-2P
THLE vD [ DeLere 44 TITLE [T Change LT Addition
NAME BOWLING, FAYE 4 2 NAME
sirecraooness | 141 WILLOW DRIVE 43 STREET ADDRESS
G- 2P LAKE CITY, FL 00000 44 LITY-5T-2P
; [ orceTe 51TLE [T change  LJ Addilion
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
LTy~ 51-2IP 54 CITY-5T- 2P
I [T oeLeTe 61 TITLE LJ Change  [_J Addition
NAME 6.2 NAME
STRFE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-2IP

14. | do hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(2)(i). Fionda Siatutes. | lurihar caerlify that the
infarmatian indicated on this annual report or supplemaental annual report is trus and accurate and that my signature shall have the same legal etact as If made under oath; that
I am an officer or director tion or the receiver or lrustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 of Black 13 if chandsg, or on an attachment with an ad i
SIGNATURE: ==X LlitiAssuses  [-287  755-32¢40

NIBR PAMTED NAME OF EIGNING OERIAER OB MIRECTOR P P e ——

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O amnl

CR2E037 (9/96)



