2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K63409

1. Entity Name

CRIBBS & ASSOCIATES, INC.

Aug 28,2002 8:00 am
Secretary of State

(08-28-2002 90037 003 ***558.75

/

Principal Place of Business

Mailing Address

CRIBBS, JAMIE JO
109 N CHURCHILL DR
ST AUGUSTINE FL 32086

108 N CHURCHILL DR 109 N CHURCHILL DR Y043
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32085
- i | WA

bk N. Cinupeintl 0/\. Alp | Nﬁhu(‘rht].l K.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- §. . Au 3 ,

City W State City & State 4. FEI Number Applied For

f 59—2939945 Not Applicable
i . Country Zip Country . . $8.75 Additional
"éeao glﬁ U%A ) j)B\D& b U 4_“ 5. Certificate of Status Desired B Pee Requirec; *on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

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

s V- Cohant, 76N

s £ Aes

FL

e

8. The above named entity submits
the abligations of registered agent.

) stegement for the purpose of changing its registered office or registered @ent. or both, in the State of Florida. | am famitfar with, and accept

Tax filing requirement and elects to do so.

SIGNATUR D2
Sighature, egistered agent and lit'e if applicable {NOTE: Reglstered Agent signature required when reinstating) DATE
18, This corporations-etyible (o satsty its Intangible | - FILE NOWN! FEE IS $550.00
9. This corporation hle to satisfy its Intangible ! $550. 10. Election Campaign Financing $5.00 May Be

After September 13, 2002 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, - OFFICERS AND DIRECTORS ' 12, ADODITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE opP {7 Delete TTLE [Change  [J Addition
HAME CRIBBS, JAMIE JO NAME : Pt
street poaess | 109 N CHURCHILL DR R — < T Y E R Onurei il On
CITY-5T-ZIP SAINT AUGUSTINE FL 32086 CITY-ST-2IP <t Aﬁc\q—( - RA30&5b
i DVS [0 Dekte e 7 Dliwange [ Addition
NAME CRIBBS, VERNON L NAME '
STREET ADDRESS | 109 N 6|-|URC|-|]|_|_ DR STREET ADDRESS | A o / v-Chu rehi il Qa-
cm-st-2P | SAINT AUGUSTINE FL 32088 CiTY-S1-2P <t . L D 320510
TILE T [ Delete ILE 7 [S-€hange [ Addition
NAME CRIBBS, JAMIE JO NAME :
STREEY ADDRESS | 109 N CHURCHILL LANE staeet aooress | b /M- Ghuceh: 1 01 -
om-st-ze | SAINT AUGUSTINE FL 32086 OTY-ST-2P |2y 4 ﬂ-q 1. q*l . 3.30&'(,
TITLE ] pelete TITLE d [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20p
TIE ~ -~ - et 3 Deiete mE - — - - . [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-5T-2IP

changed, or on an atachment with an address, wi#all gtber like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 corporation or the receiver or trustee empoweradlo exacute this report as required by Chapter G607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

7 I 7
RETINST:CAbhs / gz:s. FIF B 810 50320
DIRECTOR Data Daytima Phona #

AL AV

CR2E034 (4/02)



