2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

M80362

FORREST & COMPANY, INCORPORATED

Biace of Bpsmess

Mailing Address

IR THRD ST 1015 ATLANTIC BLVD

#7 262

NEPTUNE BEACH FL 32266 ATLANTIC BEACH FL 32233
Us « us

2. Principai Place of Business 3. Mailing Address

\3
2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 28, 2002 8:

00 am

Secretary of State

01-28-2002 90044 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

WA

City & State City & State 4, FEI Number Applied For
59-2940029 Not Appl\cable
Zi Count Zi Countr s AT o
P i o o Y 5. Cerlificate of Status Desired . , 3. - .$8.75. Addnmnal
ST e ) I ‘FeeRequlred
6 Name and Address of Current Raglstered Agent T 7. Name and Address of New Registered Agent
Name

FOHHEST ALLEN W
1112 THIRD ST
#7

. .NEPTUNE BEACH FL 32266

Street Address (P.0O. Box Numbaer is Not Acceptable)

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

Signature. typed or printed name of registered agent and titte it applicabls.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible ta satisty its Intangible ILE NOW!" FEE. i 50 0 S R -
Tar f|||n§requ|;ememgand sloets mydo = ngble . Aft:; Mey T 2002 o “f L ih ‘)“‘IU#?T&I?OH'CEMD'ET%: PG $5:00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Cfonm utin- Aaded to Fees
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ palste TITLE Tl change [ Adaition
HAME FORREST, ALLEN W. NAME
streer anoress | 259 CORAL WAY STREET ADDRESS
or-st-zp | JAGKSONVILLE BEACH FL CITY-ST-2P
TITLE ] g Delete TITLE [Ichange [ Addition
NAME FORREST, HELEN F. NAME
sTReeT anDRESS | 259 CORAL WAY STREET ADDRESS
CITY-ST-2iF JACKSONVILLE BCH FL CITY-$T-2IP
TITLE [ Delete TIMLE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TTE [ClcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZP
TITLE O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2P
TIMLE O pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

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 corporanon or the receiver or

¢r like grmpowered

Daytime Phaone #

as{ge empowered lp-gxecuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
d

[QETR 1SS

nv

CR2E034 (9/01)



