2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRICE & COMPANY, P.A.

G17100

L:
Principal Place of Business Mailing Address
753 NORTH CITRUS AVENUE PO BOX 2290

GRYSTAL RIVER FL 34423
us

CRYSTAL RIVER FL 34423

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90099 037 ***150.00

e

yJuuvuuvu

R

DO NOT WRITE IN THIS SPACE

__City & State City & State 4. FEI Number Applied For
P, - - — —— ——e e - b — . - H
e T R e e e L R i e S b8 T i gt -..-«59'2265048 -t ee—z—Z|={ Not Applicable | —
Zi Countr Zi Countr iti
P y P Y 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 Reglstered Agent
Name
PR“:E! PHILIP W. Sireet Address (P.O. Box Number is Not Acceplable)
753 NORTH CITRUS AVE.
CRYSTAL RIVER FL 34428
City FL Zip Code
8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litie if applicatle. (NOTE: Registerad Agant signature required when reinstating) DATE
9, ig;sﬁclzirptr);m::; :i erl]ltg;i\j :,)eietlzsg {;tg Isr:)tanglble FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
' req © ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change [ Addition 5_
HAME PRICE, PHILLIP W NAME >
STREET ADDRESS | 753 NORTH CITRUS AVE STREET ADDRESS §
CETY-ST-IIP CRYSTAL RIVER FL CITY-ST-71P §
TITLE VP O pelete TITLE [ Change  [] Addition | &
NAHE PRICE, WILLIAM E. HAME
- STREET ADDAESS:| 3277 1.8 19TH-NORTH=—— o=~ v e JuSTREEDOORESS |
orv-s--2P | CLEARWATER FL : CITY-ST-2IP - e e
TITLE AS (] belete TITLE [Jchange [ Addition
NAME PRICE, CHARLES E. HAME
STREET ADDRESS | {0% SE 10TH ST STREET ADDRESS
CITY-ST-2IP CRYSTAL RNER FL CITY-ST-ZP
TITLE AT [ pelete TITLE [J Change [ Addition
NAME PRICE, LiZ A
STREET ADDRESS 1.05 SE 'mTH ST STREET AGDRESS
CITY-ST-2IP CRYSTAL R'VER FL CITY-5T-2IF
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment wistyan agepess, wigh all other like empgwered. %;
s f by 19 50" 755 Lty
SIGNATURE: [ e 2 -~
OFFICER OR DIRECTOR Date Daylirma Phone #




