2002 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # K64465 Mar 05, 2002 8:00 am
I;.ngyur:r;iNG TAX SERVICE OF JACKSONVILLE, INC Secreta j Of State
! ‘ 03-05-2002 90062 016 ***150.00
Principal Ptace of Business Mailing Address
356 RAGGEDY POINT CT 356 RAGGEDY POINT CT
ORANGE PARK FL 32003 ORANGE PARK FL 32003 o . n
2. Principal Flace of Busingss 3. Maiing Address ”"m" MI"” Iml Im"“" II“ IIIHIII“ lmullll qu Ilm ml
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-2933955 Not Applicable
- = —
Zip Country ip Country 5. Certificate of Status Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'ﬁ-t'.—::‘-'—-*"_-::WHw-_-f#—:s-:' 2 e R e T T 131 T W T U P
GILF'“‘AN' LARRY G Street Address (P.O. 8ox Number is Not Acceptable)
356 RAGGEDY POINT CT
ORANGE PARK FL 32003
City FL Zip Code
8. The above named entily submits this statement 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 agant and titla if applicabla. {NOTE: Registered Agent signalure required whan reinstating DATE
. B e ) m
9. This corporation is eligible to sallsfy 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 will be $550.00 e
= Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P } O petete TITLE [ change [ Addition §
NAME ALFILLAN, LARRY G. NAME o &
streeT apoRess (1195 OLD LOVING RD STREET ADDRESS §O§
OITY-ST-20P ORGANTON GA 30560 CITY-5T-21P @
— o
TITLE T [ Delete TITLE [ Change [ Addition | G
NAME ILFILLAN, V. SUE . NAME
STREET ADDRESS (1195 OLD LOVING RD STREET ADDRESS
CITY-ST-2P ORGANTON GA 30580 CIry-ST-2IP
L e e Coees . P TE | el e, [J Changs L] Acdition
NAME - . NAME
STREETADDRESS | ? STREET ADDRESS
OTY-§T-gp = fF ST e CITY-ST-ZIP
TITLE " 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS WS STREET ADDRESS
CITY-8T-2IP ) : i CITY-ST-2IP
TITLE vt O Delete TMLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentfith an addressawithali other likg empgwerad.
N BRTE, . ¢
SIGNATURE: .. A AR E avry 6, Gl o 3)igfe  Jeg-2 764
X . ot T SIGNATURE AND”PED OR PRINTED NAME OF $IGNING OFFICER QR DIRECTOR Date ' Daviime Phone #




