- .| |
DOCUMENT #  JB2256 Apr 29,2002 8:00 am 3
buierbust ecretary of State
FLORIDA 12, INC. 04-29-2002 90028 047 ***150.00
Principal Place of Business Mailing Address
77930 SW123 TERR 7330 SW 123 TERR T e
- CEDAR KEY FL 32625 CEDAR KEY FL 32625
2. Principal Place of Business 3. Mailing Address H

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For ¢
59.2790467 Naot Applicable |+ *
zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
== - ——@—Name.and:Address of Current Reglsterad-Ag o —— ~7--Name and-Address-of New-Registered-Agent— —~—]
Name
OUIMBY' JOHN A Street Address (P.0O. Box Number is Not Acceptable)
7930 N.W. 123RD TERRACE .
CEDAR KEY FL 32625 :'-
o 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.
SIGNATURE
. Signatura, typed or printad name of registered agent and title | applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Y
9. This (.:.orporali-:?n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10; Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May, 1, 2002 Fee wlll be $550.00 T it Y
g re \ rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 pelete TRLE O change [ Addition | &
NAME QUIMBY, JOHN A. NANE &
STREET AGDRESS | 7930 SW 123RD TERRACE STREET ADDAESS §
cm-st-2F | CEDAR KEY FL CITy-5T-2 i
o
TITLE D [ Celete TITLE O chenge  [J Addition | O
NAME QUIMBY, JOHN A. NAME
STREET ADDRESS 7930 sw 123RD TEHRACE STREET ADDRESS
*| omsezes I CEDARKEYFL ™ =~ -~ — —— ~ CITY-5T-2IP = — -
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-21P
TITLE 1 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry; br-z2p CITY-ST-ZiP
TLE T Delete TITLE [Jchange [ Addition
NA@E NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

indicated

13. | hereby certify that the information supped with this filing dees not qualify for th
al reglort is true grid accurate and that m

on this report or supplemg

HRED

¢yemption stated in Section 119.07{3){i), Florida Statutes. I further certify that the information
ghature shall have the same legal effect as if made under eath; that | am an officer or director
xquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




