e, ——— e | | |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) . g

DOCUMENT # H32516 | Mgi{rﬁ;u%)??f gig?eam;

1. Entity Name

JOSEPH TEAGUE, INC. 05-24-2002 91315 038 ***150.00
Principa! Place of Business Mailing Address

25751 OKEECHOBEE ROAD 25751 OKEEGHOBEE ROAD r

FORT PIERCE FL 34945 FORT PIERCE FL 34345 puil t} JbJ

.

2. Principal Place of Business 3. Mailing Address
SuitefApt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
k .
City & Stale City & State 4. FE! Number Applied For
? > 59-2505208 Not Applicable
Zi Countr Zi Count it
® Y P Ly 5. Gertficate of Status Desired [~ -$8-79 Additional
Fee Required
o ___6."Name’'and Address of Current Reglstered Agent— 3 -~ = .--|_ .._ .- .. .. 7._Name and Address of New Registered Agent
Name . - -
BRENNAN, JOHN T.
! . Street Address (P.C. Box Number is Not Acceptable) -
519 S. INDIAN RIVER DR.
FT. PIERCE FL 33450
City FL Zip Code .
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agsnt and titla if applicabla. {NQTE: Registerad Agent signature reguired when reinstating) DATE
9. ']-I:hlsfﬁprp?ra“??:ehtg‘b‘detc]’ei?;ﬁ:w(ljts Intangible FILE NOCW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt |n.g .equ ement and ¢ 0 do so. 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. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O Detete TIMLE [ Change [ Addition | 5
NAME TEAGUE, JOSEPH W NAME (=3
street anoress | 28751 QKEECHOBEE ROAD STREET ADDRESS - §
o-si-ze (FORT PIERCE FL 34945 CITY-ST-ZP g
TILE [ oelete TIMLE Ol change [ Addition | 5 |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L P v i S [ 1S B e S © 77T [ change [ Addition Y T
NAME ’ HAME {
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TITE O Chenge [ Adeition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
omv-gt-zp f Lt L . CITY-ST-21P |
TIE b e : O celete - f ™ [ Change ] Addition
NAME . : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME 4
STREET ADDRESS STREET ABDRESS
CITY-ST-7P ' CITY-ST-2IP

13. | hereby cestify that the information supptied wilh this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an aftachrmeghwith an address, with alf other like empowered.
Josepl) W Lpsuvs

. Dalr f , Daytima Phone #
Aon 2a% 2ghar, S |

-ty

SIGNATURE:




