FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90005 016 ****70.00

DOCUMENT # 745771

1. Corporation Name

BLUE/GREY ARMY, INC.

Mailing Address

150 N ALACHUA ST
PO BOX 2224

Principal Place of Business

150 N ALACHUA ST
PO BOX 2224
LAKE CITY FL 32056-9224

LAKE CiTY FL 32056-9224

i i

2. Principal Place of Business 2a. Mailing Address

3. Dats Incorporated or Qualitad

]

7 . 26 01/31/1979
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-1896145 . Not Applicable
City & State City & State ' . ' $8.75 additional
5. i N
EI m Certifcate of Status Desired _ m{ - - Foe Required -
Zip Country Zip Country §. Election Campaign Financing 0 $5.00 may o
;I ]—23 EI rm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
BOWLING, FAYE 82/ Street Address (P.O. Box Number is Not Acceptabis)
150 N. ALACHUA ST. =
LAKE CITY FL
84 Gity 85] Zip Code

FL

agent. | am fa t the obljgations of, Section 617

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change \gag Iauthm-ized by the corporatien's board of directors. | hereby accept the appointment as registered
i i .0503, Florida Statutes, ’

SIGNATURE Yt s
d fiie if apphicabla. (NOTE: Registerad Agent signatura reqiired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 13
TILE vDT 5 DELETE 11 TIME [Jchange [ Addition
NAME CURTIS, ROBERT H LZNAME
STREET0pRess| 860 TRACY PLACE 13 STREET ADDRESS
CITY-3T-2P LAKE CITY, FL 00000 14 CITY-$T-ZIP
LE VD [ DELETE 21TME [CiChange [ Addition
NAME LEVY, ASLPHONSO 22 NAME :
street aooress| OLD COLUMBIA CITY RD 23 STREET ADORESS
CITY-$7-2P LAKE CITY. FL 00000 2.4 CITY-5T- 2P
THLE PD L] DELETE 31 TmE [JChange [ Addition
NAME NULL, R M 32NAME - - -
STREETADORESs| 528 WEST DUVAL ST 33 STREET ADDRESS
| crrv-s1.ze LAKE CITY FL 32055 34.CITY-ST-21P
TmE VD ] DELETE 417 CJChange [ Additien
NAME BOWLING, FAYE 4.2 NAME
STREETADDRESS| 141 WILLOW DRIVE 4.3 STREET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 00000 44 CITY-87-2P
TME [ DELETE 54 TILE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-87-21P 54 LIMY-ST-21P
mE ] DELETE §.1TIMLE [OChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

14 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true a
officer or diractor of the camg ation or the receiver or trustee empo
Block 12 or Block 13 if changed™s gttachment with an adg

Bred 10 axecute this report as required by Chapter 617,
Bss, with all other like empowered.

REQUIRED

\ME OF SIGNING OFFICER OR ODIRECTOR

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Florida Statutes; and that My name appears in

&

CRZE037 (11/98)

(2658 ok 25534,



