2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L41562

FILED a
May 23, 2002 8:00 am:
Secretary of State

1. Entity Name .
4
IN THE COMPANY OF ANNIE, INC. 05-23-2002 90028 031 ***150.00
Principal Place of Business Mailing Address
PO BOX 1999 PO BOX 1299 NI
| 1‘13§M S§115_‘I’H»'ﬁVE. 13541 SE 115TH AVE. Do o ; N % >
| S OGKLAWAHA FL 32179 OCKLAWAHA FL 32179 s L L e iR
2, Principal Place of Business 3. Mailing Address X aietd itk i 1] Eiel] Al | |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-2800339 Not Applicable
zp Country Zp Couniry 6. Certificate of Status Desired O $8'75 A_dditional
Fee Required
_ ..6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent |
Name
HALL' THOMAS L JR Street Address (P.0. Box Numbper is Not Acceptable)
13541 SE 115TH AVE.
OCKLAWAHA FL 32179
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, typed or arinted name of registered agent and titla if applicable. {MOTE: Regislerad Agent signatura required whan rainstating} DATE
- . . . PR N . « '
8. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
_Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 T -
i 2 rust Fund Coniribution. Added 1o Fees
X(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS t2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |y N 1 Delete TITLE O chang: O addiion | S
AN HALL, THOMAS L JR NAVE e
smeeT a00ress | 13541 S.E. 115TH AVE STREET ADDRESS 3
ov-st-2p [P QCKLAWAHA FL 32179 CITY-S7-2IP o
- sl
TITLE P - [ pelete TITLE [ change [ Addition | G
NAME LAZEAR-HALL, ANN N NAME
STREET ADDRESS | {3541 SE 115TH'AVE STREET ADDRESS
CITY-ST-2IP OCKLAWAHA"FL 32179 CITY-ST-2IP
TITLE oo R [ Delete - THTLE = - 3 Change [ Aadition } -
NAME o . NAME
STREETADDRESS | " *- - . ' .+ STREET ADDRESS
CITy-s1-2IP S h RESECAE CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : e NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-3T-2IP
TITLE [ Delate TTLE O change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
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 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 frugjee empowered 10 execulg ths refprydsfequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ggagkidress, wilh all othgglike B ; 1
L . 50, 200235, 2188 879
SIGNATURE: fa 9k
o, - ’ SIGNING OFFICER OR DIRECTOR ‘ Date | Daytime Phana #




