2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. _En;i,’ty;Name

G38813

FILED

Feb 24, 2002 8:00 am

Secretary of State

LISCCARS

nv

FAMOUS AMOS SERVICE CORPORATION, INC. / 02-24-2002 90004 031 ***150.00

Mailing Address

% THEODORE R. WATERBURY
7765 CLYBO RD.
JACKSONVILLE FL 32207

Principal Place of Business

% THEODORE R. WATERBURY
2785 CLYDO RD.
JACKSONVILLE FL 32207

AN RIS RO

DO NOT WRITE IN THIS SPACE _

02 Pringipal Place of Businass. 3. Mailing Aqdress
0 ﬂé kennetin Aaden Y% 1. Kerinet R .gdon
~ . Suite, Apt. #, etc.

Suite, Apt. #, elc.

(S T OREs R s iGEs Rl ==

1

City & State City & State 4. FEI Number Applied For
\) Oy ) - (l&_g. =\ 59-1668633 Not Applicable
Zip ) Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 4 y :
39307 | Tuval D200 | Dovaeld Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
RIGDON' B. KENNETH Street Address (P.O. Box Number is Not Accepltable)
2765 CLYDO ROAD
JACKSONVILLE FL 32207
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.
h%IGNATUHEW -f,«’”ﬂqf ,{%Ogh f/’ﬁvgéh 7 IO 2
Signature, yped or printed na registered agent and title if applicable. “(NOTE: Registered Agent signalure required when reinstating)

DATE

_____FILE NOWI!! FEE IS $150.00

T Wil BE$550-00-
Make Check Payable to Department of State

9. This carporation is eligible to satisfy its Intangible
—|T Tax fiing requirement antsfeets o aoso—
(See criteria on back) O

| 10._Election Campaign F‘nancmg___‘___ss_oo‘uaykaeu
Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ [ Delate TITLE [ change [ Addition
NAME MOISE, EDNA J. NAME

STREET ADDRESS | 2675 CLYDO RD. STREET AODRESS

cry-st-ze | JACKSONVILLE FL CITY-31-21P

TITLE p ?\‘ don [ petete TILE [JChange  [J Addition
NAME . B KENNETH NAME

STREET ADDRESS | 2675 CLYDO RD STREET ADDRESS

CITY-S1-7IP JACKSONVILLE FL CIFY-ST-7IP

e Sedresdry O Delete TLE Ol Change [ Acdition
NAME Rene L. Simmens NAME

STREET ADDRESS | 2 TpS Civpdo Ra STREET ADDRESS

omY-st-2P | Yok TR 3O CIFY-ST-2IP

MLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS + T e i e A e

CITY-ST- 7P CTY-ST-2Ip

TIME [T Delete THLE [ Change {7 Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ Gelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP vl T CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(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 effecl as if made under oath; that | am an officer or director
of the corparation ar th receivér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or 'oF_m an at;glmé'hment with an address, with all cther like empowered.
O s 4‘3/ 2 B - j§ 0‘1 %‘VP)\ ’))50“:
¥ Date Daytima Phone #

ISIGNATURE: =22
|

AME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPE

CR2E034 (9/01)




