2 GNIFORM BUSINESS REPORT (UBR)

-(DOCUMENT #

1. Entity Name

LIBCO OF FLORIDA, INC.

HO09100

Jul 02, 2002 8:00 am

FILED
Secretary of State

07-02-2002 90810 043 ***550.00

- - UuLLDbU Y
Principal Flaca of Business Mailing Address
P. 0. BOX 79 P. 0. 80X 769
LT
[ 2. Principal Place of Business 3. Mailing Address ' | LRl |
Suite, Apt. #, etc. Suile, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
57'07&469 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [m] $8.75 Addniona
. Fea Required
____. b "Nania and Address of Curront Fegistered Agent ~———— . .- . - R - 7.-Name and Ac of Naw Reg| Agent =
. . e e — - Name.— -~ — — - ’ o T T e s
- -~ e 4= -
COMW ?MES E . Street Address (P.0. Box Numbrer is Not Acceptabie)
JACKSONVILLE FL 32202
B City FL l Zip Code
8. abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida.
£ .
SIGNATURE
Sigrature, typed o printed name of reQitiarad sgent and Litw i Rpplicates. {NOTE: Ragistersd Agent signatiee requirad whon rensiamgh DATE
9. This corparation s eligible to satisfy ils Intangible FILE NOW!!I! FEE IS $150.00 ecti N
Tax filing requirement and elects to do so. After May 1, 2002 Fes wili be $550.00 10. %3::?:;:3: :l:?:uz::ncing fdsde?j?oh;?;s Be
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TTLE pP O oskete TITLE O Change [ Addition g
— PP, HAYNE nave 2
STREET ADORESS | 2000 WADE HAMPTON BLVD. STREET ADDRESS 3
orv-stze_ | GREENVILLE SC 20815 ary-st-2 &
TIE ] 3 Detere TIE O cramge (] Addition { &5
M- WILLIAMS, MARTHA G Mg
STREET ADDRESS | 2000 WADE HAMPTON BLVD STREET ADDRESS
CIY-ST-2P " * ‘GR sC 1 ) CITY-ST-2IP
e TC. O etete LT O Change [ Aduition
o | WESSONTMARKD ~*__ == = - - - e — | - - - T M e
STREET ADDRESS 2000 WADE HAMPTON BLVD N e - .- T R
CY-ST-2P | . " CITY-5T-21P
me ' O Delete me O Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP any-st-apr
me O darete TLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TME O Delete TME D change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy- 57-21P
13. | heraby certity thal the information suppliad with this liling does not quality for the exernption stated in Section 119.07(3)(i). Florica Statutes. | funher cerlify that the information
indicaled on this raport or supplemental report is trye an accurate and that my signature shall hava the same legal effecl as if made under aath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this réporl as required by Chapter 607, Florida Stalutes; ard that my name appears in Biock 11 ar Block 12 if
changed. or on an attachment wityan address ghith all ather like smpowered.

SIGNATURE;

.
rARIE

W AN SR
==l

o241~ S 3

S-/~03—

Caytrme Phone &




