200y UNIFORM BUSINESS REPORT (UBR)

FILED

o
DOCUMENT # 745771 Apr 25,2001 8:00 am &
1. Entity N
iy Name ecretary of State
BLUE/GREY ARMY. INC. 04-25-2001 90074 039 ****70.00
Principal Place of Business Mailing Address
150 N ALACHUA ST 150 N ALACHUA ST N ’
PO BOX 2224 PO BOX 2224 YIUIUL
LAKE CITY Fl. 32056-9224 LAKE CITY FL 32056-9224
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1896145 Not Agplicale
Zip Country in Country . ) $8_75 Additional
3 30%‘2”? g ﬁ i %_}jj lf 5. Certificate of Status Desired Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
.O. i 1
BOWUNG, FAYE Street Address {(P.O. Box Number is Not Acceptable}
150 N. ALACHUA ST.
LAKE CITY FL
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaiure, typed or prinied name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITLE MBF 1 Delele TI1LE Vﬂ 3 Changa (] Addition g
NAME CURTIS, ROBERT H NAME S
sTREeT A0DRESS | 860 TRACY PLACE STREET ADDRESS 5
CITY-ST7-2IP LAKE C'TY’ FL 00000 CITY-ST-2IP 8
TIme VD 7 pelete TITLE VP?‘ . k 5 eff-? [ Change [XAddition %
NANE LEVY, ASLPHONSO NAME Twrawich, .
sTReeT ADDRESS | OLD COLUMBIA CITY RD STREET ADDRESS f?f‘fd Lo r @c?-1
orv-s2e | LAKE CITY, FL 00000 or-st2e | Lglre Cp r}. ¢ 30 AS
TIME PD [ Delete TILE ! [ Change [ Addition
NAME NULL, R M NAME
STREET ADDRESS | 528 WEST DUVAL ST STREET ADDRESS
CITY-8T-2IP LAKE C“’Y FL 32055 CITY-S8T-2IP
ThLE VD T Dalete TITLE (T change [ Addition
NAME BOWLING, FAYE NAME
STREET ADDRESS HT 8 Box 580 STREET ADDRESS
CITY-5T-ZiP LAKE CITY FL 32055 CITY-ST-ZIP
TITLE vD [ Delete TITE {J Change  [] Addition
HARE WEHRLI, GEORGE NAME
STREET ADDRESS FAWN DR Box 1846 STREET ADDRESS
CiTy-S1-21P LAKE ClTY FL 32056 CITY-ST-ZiP
TITLE vD [ Delete TWLE O Change [ Addition
NAME CAMPBELL, HARVEY NAME
STREET ADDRESS RT 4 BOX 345 STREET ADDRESS
CITY-ST-21P LAKE ClTY FL 32024 CITY-8T-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otthered.
f ¢ -9~ L7553 Y
SIGNATURE: M% //f{i‘é 29192 337553 %
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




