2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # G01083
1. Entity Name

CURLEY & ASSOCIATES, INC.

Frincipal Place of Business Mailing Address

P O BOX 2505 P O BOX 2505
UMATILLA FL 32784 UMATILLA FL 32784
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90095 035 ***150.00

ARV ORI

[J CHECK HERE IF MAKING CHANGES -

City & Siate City & State 4, FEI Number 59_22191.” Applied For
’ Not Applicable
Zip Country Zip Country . Certificate of Status Desired ] geaeogesq ﬁgeﬂtional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Narne

CURLEY, JOHN J
39001 LAKE BURNS RD
UMATILLA FL 32784

Street Address (F.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. Theabove named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent: hS ’

Cra B
SIGNATURE -~ =~ -~

* Signawire, typed or-printed name of registered agent and title if applicable.
L b O

{NOTE: Registered Agent signature required when reinslating}

DATE

- ., FILE'NOWNF' FEE IS $150.00
After May:1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1,

TIRLE ST O Delete TME O Change  [J Addtion
NAME CURLEY, ANN R. NAME

streeT anoress | PO BOX 2505 - STREET ADDRESS

CITY-ST- 2P UMATILLA FL 32784 CTy-ST-2P

TIMLE P O pelete TITLE O Change {7 Addition
NAME CURLEY, JOHN J NAME

smeeTacbress [ P QO BOX 2505 STREET ADDRESS

CiTY-ST-2IP UMATILLA FL 32784 CITY-ST-ZiP

TITLE e e - oo o eI Delete v v TME . e - T = [] Change -~ ~[3-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-7IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

TITLE [ Deiete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-71P

TITLE [ belgte TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing dees not quatify for the exempticn stated in Section 119.07(3)(i}, Florida Slatutes, | 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 of the receiver or trustee empowerad to execute this report as re

changed, or on an attachment with an addgass, withya!l other like empowered.
SIGNATURE: MME Tndhln,

guired by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Black 11 if

Sry-&Gi-oy

// smunys ANDTYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

C_ &%
7

,:/'50/0 =

Date Daytima Phone #

é

nv

CR2E034 (10/02)




