2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # NOOOOO001836 Mar 14, 2002 8:00 am
- Sy rane Secretary of State

NC.

Principal Place of Business Mailing Address
2245 SADLER ROAD 2245 SADLER ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address “ll"lll I“ |I” |” | “I” |I||| "| |||I” II mll Il”""’ ||||

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE P
zip Country Zp Country 5. Cerificate of Status Desied ) §8'75 Additional
80 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

-Bucm, EL'A_YTOW T ’ ’ ’ ) E‘ﬁt Awesﬁﬂgox Number 13&%0%__91313.?_" E_

~2t45-NATURES-GATE—

FERNANDINA BEACH FL 32034
. City FL Zip Code

8. Tl;e above named entity submits this statemery#or the pur| of changmg its registered office or registered agent, or both, in the state of Florida.
SIGNATURE X‘ Qq / (71 I 2J

Signature, typed or printed name of regws!ereﬁgent and title it applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE

X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE ES $61 25 Trust Fund Contribution. I:] Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD — =
TLE 1 Delete TLE Kl change [ Addition |5
HAME BUCHANAN, CLAYTON W Il NAME =)
staeet anoress {2245 SADLER ROAD STREET ADDRESS 2, / O JJ S o N LRAF [T = &

[=]

erv-st-ze | FERNANDINA BEACH FL 32034 CITY-S1-21P w
TITLE VPU O pelete TITLE (] Change [ Addition S
HAME BUCHANAN, CLAYTON W Il NANE
sTReet aooress |2160 SOUTH FLETCHER AVE STREET ADDRESS
or-stzr  |FERNANDINA BEACH FL 32034 oITY-ST-2IP
TITLE U [l Delete TITLE [ Changs  [] Addition )
wwe~ ——|PETERSON,RHONDA-~ - = oo e = = oo on oo o e T
street aooress | 2140 BLUE HERON COURT STREET ADDRESS
crv-si-ze | FERNANDINA BEACH FL 32034 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] cimv-sT-zp
e O Datete ) e [JChange [ Addition
NAME i NAME
STREET ADDRESS  STREET ADDRESS
CITY-§T-2  ciry-sT-zip
TITLE O pelete ] TmieY [JChange [ Addition
NAME ] NAME !
STREET ADDRESS  STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certity that the information

indicated on this report or supp'emental 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
tes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with gll other iike empowered.

LOUIEYD /@1/02, QO+/7_77 M4

INTEM MAME n: ﬂl ~EE ST NIBESTOD Mata MNevirra PhRoanns #

of the corporation or the receiver or {
changed, or on an attachment wit

SIGNATUREX 3¢

RICNATIIOE .ut‘Fhvn:n




