FILED

ORM BUSINESS REPORT (UBR) , g
: Feb 17,2002 8:00 am &
vl Secretary of State |
e 24 e
JERRY O’'NEIL STEEPLEJACK FAMILY, INC. 02-17-2002 90102 014 ***150.00
Principal Place of Business Mailing Address
~4225 HIGHWAY -A1A SOUTH 4225 HIGHWAY A1A SOUTH . - e
P.O. BOX 3646 P.0. BOX 3546 . .
i S ———— Hmll“ || I“II “l‘l IU“ llm Illllll‘l |’I|‘ I““ I’I" Ill“ Iilll'“l
2. Principal Place of Business — 3. Mailing Address ~ ~_ N T JELEET T R ——-l l .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2952083 Mot Applicable
i M Zi ti iti
ap Country P Country 5. Certificate of Status Desired O $B'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\
0 NE"" JERRY G Street Address (P.C. Box Number is Not Acceptable)
4225 HWY A1A SOUTH
ST. AUGUSTINE FL 32085
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
Signalure, typad or printed name of registered agent and titls if applicable {NOTE: Registered Agent signature required when rainstating) DATE
- | =9, This corporation.is oligible-to satisty.its intangible __ |=—gre oe - PILE | . JS.8150,00 - s . . .
. . - - —10-Efection Gampaigh-Financing————85.00-May Be- | —-
Tax hl\n.g requirement and eiscls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE 1D O Celete TITLE O Change [ Addition §
NAME O*NEIL, JERRY G. NAME &
sTReeT ADDRESS | 4225 US A1A SOUTH #208 STREET ADDRESS §
orv-si-ze |QCEAN GROVE CITY-5F- 2P w
o
TTLE D [ pelete TITLE Ol Change [ Addition | G
NAME O'NEIL, BEVERLY J. NAME
STREET ADDRESS | 4225 US A1A SOUTH #206 STREET ADDRESS
crv-s1-zf - |OCEAN GROVE CITY-51-2IP
TITLE [ Delete TITLE [(dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IF
TTLE [ Detete TIME O Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITy - 8T-2IF CITY-S1-2IP
MLE 3 Delste TITLE - r—— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-Z71P CITY-ST-2IP
e v 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-2IP
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
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 empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
53RN RITREDR R Gy nae i
SIGNATURE: 5.5 AT INEED, . 7. s
SIGNATURE AND TYPED QN PRINTED NAME OF SIGNWFFICEy“ DIRECTOR T }éze / Daytims Phona #
. ) ]




