+ -2601 UNIFORM BUSINESS REPORT (UBR FILED
(OBR) May 17, 2001 8:00 am
DOCUMENT # F32822 - Secretary of State

FORBESS HOLDINGS,.INC. 05-17-2001 91312 028 ***150.00
Principal Place of Business Mailing Address
P O BOX 8815 P O BOX 8815
JACKSONVILLE FL 32239 JACKSOMVILLE FI. 32239
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SFACE
City & Stato City & State 4. FEINumder  Kg-2115659 Applied For
Mot Applicable
i i Count i
Zip Country Zp ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e : - - -| Mame- . -- - - LRV
FORBESS, THOMAS J
Street Address (P.O. Box Number is Not Acceptable)
558 STUART LANE ,
JACKSONVILLE FL-32265— 322 & <
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 Fiorida.
SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE o
. Thi ion is eligibk tisfy i ibh LE NOW!! FEE IS $150.00 ) ) ) .
9 ihlsfﬁ.orporatpn is elltg\bg hla sz: |stfyc|jls Intangible At I':|MEAY ? o r .H$b 2550.00 10. Election Campalgn Financing $5.00 May 8e
ax filing requirement ana glecls L 0a so. er ] ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTiE ST O Delete TITLE O change [ Additon | 8
=]
NAME FORBESS, THOMAS J NAME g
stheer ooss | 7806-6-BELLEMEADE-BIYD- 55 ¥ STVART L | swerrcooness 3
om-sT-2P | JACKSONVIEE-FE— THX FL 32284 omvsie g
o
TTLE v [ Delete TITLE [l chenge [ Adation | & -
NAME FORBESS, RAYMOND E NAME
STREET ADDRESS | 11737 S WHITE BLUFF DR STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-5T-2IP
TILE PD 3 pelete TITLE (] Change [T Addition
wwe- . -|-FORBESS, WANDA- .- S R Sl
STREET ADDRESS | 7963 TRAILS END STREET ADDRESS
CITy-8T7-2P JACKSONVILLE FL CITY-ST-2IP
TILE O Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE [T Delete TIMLE [(Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬁiiné; does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 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 trusfee empowered o execul/ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ddress, al\ other likglempowered.
%7/0/ To4-p95- 5105
) 3 !

SIGNATURE: ‘
SIGNATURE AND TYPED OR PBNTED NAME OF SIGNING OFFICER OR DIRECTOR até Daytima Phone #




