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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#M80362 _. ... _._ . . _. | Jan 18,2000 8:00 am

1. Entity Name- -

FORREST & COMPANY, INCORPORATED Secretary of State

01-18-2000 920066 009 ***150.00

Principal Place of Business Mailing Address
1500 ROBERTS DRIVE 1500 RCBERTS AVENUE
JACKSONVILLE 8CH FL 32250 JACKSONVILLE BEACH FL 32266-5066
Us us
T mp— 00 TG
Uz e (121D ST
Suite, Apt. #, etc. ’ﬁ' 7 Suite, Apl. #, etc. ‘E‘; 7 DO NOT WRITE IN THIS SPACE

NEEENE BencH fo | “hpromebar, [ 2T s | e

% ZZ (ﬂé Country %z-z 66 | Country 5 A_ 5. Cenificate of Status Desired O ?g;gi L.:g:::tional
_._6._Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FORRREST, ALLEN W. 5 TN N
1500 ROBERTS AVENUE TH? 7( : 7 ST :fi 7
JAQKSONVILLE BEACH FL 32250 -~ T
CWe()ru»eﬁé;\cJ({ FL | “8%266

8. The above named(énm (iﬁr:jifor burpose of changing its registered office or registered-agent, or hoth, in the State of Florida.
SIGNATURE A’Ul‘ﬁ/ 6\) Q @ éS’r 2410

Signature, rypau or printed name of registared agent and ttle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
t
9. This corporat\on is eIig\bFe to sallsfy its Intanglble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do sa. ] After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
iy . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DPY [ Delete e . [J Change [ Addition
NAME FORREST, ALLEN W. NAME
stReer aooress | 269 CORAL WAY STREET ADCRESS
CITY-ST-2IP JACKSONVILLE BEACH FL CITY-ST-21P
TMLE S 1 Delete TITLE [ Change [ Addition
HAME FORREST, HELEN F. NAME
stReer ADDRESS | 259 CORAIL WAY STREET ADDRESS
arv-si-2p | JACKSONVILLE BCH FL CY-S1-2P
THLE £ Delete TITLE [ Crange [ Addition
NAME NAME )
STREET ADDRESS [~ ==  —.7 -=v= = o - m—— - STREET ADDRESS™| ~ = "™~ e s T -
CITY-ST-71P CITY-5T-7IP
TTLE ‘3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-ZP - CITY-ST-2IP
NLE ' O velete TITLE [J Change ] Addition
NAME . . :
STREETADDRESS | =% * - STREET ADDRESS
CITY-ST-2IP BB  OITY-ST-ZP
TITLE i O Delate e - " [Jchange [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-5T-7IP
13 | hereby certify that t-hé-i}if_o_r-malion supplied yith thas filin does no quahfy 1or th emption stated in Section 119.07(3)(}, Florida Statutes I further certlfy that the information

indicated on this report or supplemental rg an accuratgand tha Signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carporation or the receiver or trustep 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wered.

SIGNATURE: __ S:GINATL AL ,JAC [U Qreféég'r ‘/ 3/00 %//Z%’/O%?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phane #




