el

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears Jn Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

3 LESBIE) (D- & ESAN o¢/w/.,1 AR

y : - L.J Ay
GNATURE AND TYPED OR PFWED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L . H
DOCUMENT# 87087 _ May 05§, 2002 8:00 am;
s e, Secretary of State :
B 05-05-2002 90082 012 ***150.00
EEE
Principal Place of Business Mailing Address
1837_KEMPTON fD 1637 KEMPTON RD
GHARLESTON SC 29412 CHARLESTON SC 29412
us - us
2. Principal Place of Business 3. Mailing Address ”ll“l"lll m” |m| Iml m" III]"I" lmll"" lll" II'" |’I’| II||
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
R 57'0971297 Not Applicable
Zip- s et e Y i -
® .. Country Zp Country 5. Cerliticate of Stalus Desired O $8.75 Additional
o ) . Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) i T Name ~— 7T 7 e "
VAUGHEN, DANIEL R. Street Address (P.O. Bex Number is Not Acceptable)
1485 PERIWINKLE DR
DELAND FL 32724 Cote
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.
1
_SIGNATURE
:_“, Signature, tyned or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when ra‘ms\ating) sl
b N . R
9::This corporation.is eligible to satisfy its Intangible ..., FILE NOWI!! FEE IS $150.00 . N )
A ! tion C F
seTax filing seguirement and elects to do so. .*3s - ATter May 1, 2002 Fee will be $550.00 B E:ﬁ:t‘:n dagg;lr?gu”gr:ncmg O fgi;%?ohg?é:e
'(Sée criteria on back) ) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -DPST- [ Delete TITLE [ change [ Addition §
N““ME '} e ;H" JORGAN LESUE W - NAME 2
wheET AboRESS | 1837, KEMPTON RD STREET ADDRESS &
CITY- §T-2IP CHARLESTON sC 29412 L CITY-ST-7IP L&‘l
— fin
TITLE (1)) o - [ petele TILE [ Change [ Addition | S
e BRADHAM, GILBERT B. ‘ N :
STREET ADDRESS | 333 CONFEDERATE CIRCLE STREET ADDRESS
CITY-ST-2IP CHARLESTON sc 29407 CITY-ST-21P
L D ' O pelete TITLE [ changs [ Addition
e - o | STEWART, ROBERT-W. : o -+ e ¥ R ’ '
STREET ADDRESS | 901, HUN'"NGTON RD. ‘ STREET ADDRESS
CITY-ST-2IP GREENVILLE SC 29615 ‘ CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
e, ‘ [ Delete MLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P




