e | I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # 745771

1. Entity Name

BLUE/GREY ARMY, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91131 007 ****70.00

Mailing Address

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

Principail Place of Business

150 N ALACHUA ST
PO BOX 2224
LAXE CITY FL 32056-2224

2. Principal Piace of Business 3. Mailing Address

L T

Sufte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN Applied For
’ ! e 59'1896145 Nngpplicable
2 Couniry Zp Couniry 5. Certificate of Status Desired gg'gesq lﬁ:’e‘gﬁ"r‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h ' Name
BOWUNG, FAYE Street Address (P.O. Box Number is Not Acceptable)

150 N. ALACHUA ST.
LAKECTY FL 23255

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,
SIGNATURE
. ¥ Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& El c $ Make Check P ble t |
. 9. Blection Campalgn Financing 5.00 May Be e Check Payable to ;
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State *1
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE VD [ Delete TITLE [AR AT X R |(. [ Change ﬂAddition §
NAME CURTIS, ROBERT H NAME 'H;\j JCTrawe ]
[
sTReET apoRess | 860 TRACY PLACE STETAONRESS | TR 10 oL L1R-Z a8
omv-st-zp {LAKE CITY FL 32025 CITY-g1-2)P \ - w
TITLE VD O petete TILE T Eli : (] Change [ Addition E:)
NAME LEVY, ASLPHONSO NAME )
streer apoRess | QLD COLUMBIA CITY RD STREET ADDRESS i
|omseze, [LAKECTY.FL32025_ . ... .  _ Qorveseoe e
TILE PD 7 Delete TITLE [ Change [ Addition
NAME NULL, R M NAME
sTReET ADDRESS 528 WEST DUVAL ST STREET ADDRESS
cr-st-zr - [LAKE CITY FL 32055 CITY-ST-2IP
TILE vD [ Delete TIMLE {1 Change [ Addition
NAME BOWLING, FAYE NAME
sTreet aporess [RT 8 BOX 580 STREET ADDRESS
CITY-ST-7IP LAKE CITY FL 32055 CITY-ST-2IP
TITLE VD [ Delete TITLE [ Ghange  [J Addition
NAME WEHRLI, GEORGE NAME
sTreer ADoress |FAWN DR BOX 1846 STREET ADDRESS
erv-sT-0  [LAKE CITY FL 32056 CITY-ST-2IP
TITLE VD [ pelete TILE [ change [ Addition
NAME CAMPBELL, HARVEY NAME
sreeT a0oress |RT 4 BOX 345 STREET ADDRESS
crv-st-zp - {EAKE CITY FL 32024 CITY-§T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all o

does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER DR DIRECTAR

A= 3373 agy- 7553



