2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H32516

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90096 050 ***150.00

JOSEPH TEAGUE, INC.

Principal Place of Business

25751 OKEECHOBEE ROAD
FORT PIERCE FL 34845

Malling Address
25751 OKEECHOBEE ROAD
FORT PIERCE FL 34945

RN R

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59'2505208 Appiied For
Not Applicable
e Country 4 | counry 5. Certificate of Status Desired (] $8-79 Additional
- - o - N e ] e - R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, JOHN T.

Street Address (P.O. Box Number is Not Acceptable)

519 S. INDIAN RIVER DR,

FT. PIERCE FL 33450

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
—..;’é‘jobligaiions of registered agent.

SIGNATURE z

Signalure, typad or printad name of registerad agent and tite if applicabla.

{NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

55-00 May Be

After May 1, 2003 -Fee will be $550.00

Trust Fund Contribution,

Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTCRS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete I TIE O change [ addition | &-
NAME TEAGUE, JOSEPH W NAME - S
staeeT acoress | 25751 OKEECHOBEE ROAD STREET ADCRESS g
crv-st-ze | FORT PIERCE FL 34945 CITY-5T-2P ]
TITLE [ Delete TITLE [ change  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE e e - - - Ol Deletgs - -— f-THLE =~ sz co ~—:= === == . = --= === =:[T:Change - - [5] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE I pelets TITLE [J change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p j orv-sr-ap

12. | hereby certify that the igdprmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Flarida Statutes. | further certify that the information
indicated on this report 6r bupplemental report is true and accuralg and that my signature s ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or thi repeiver or trustee empawered 10 execus® this report as re y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchnient with an address, wiih all other i
Sjjmt.m/fﬁff ' A Le=03 970655 1303

SIGNATURE: ' ;«%’W ﬂ
"/ FIGNATURE AND TYFHE OR FRINTED NAME OF su:;umé OFFICER OR QifECTPR Date Daytime Phone #




