e ————————,—— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED l

DOCUMENT # NOOOOOO03065 May 23, 2002 8:00 am
e Secretary of State
) 05-23-2002 90006 019 ****g] 25
Principal Place of Business Mailing Address
HWY 90 AND LEGGETT STREET RT 2 BOX 193G
GREENVILLE FL 3233t GREENVILLE FL 32331
us us
2. Principal Place of Business 3. Malling Address “""m III “1 l || “l l" l III |||’ II II | II"I ||||| |“| ||||
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE
Al
City & State ¥ City & State 4, FE! Number Applied For
59-3251850 Not Appiicable
“ip Country “i Country 5. Cerlifcate of Stalus Desired ~ []  90-79 Additional
_ Fee Required
- "6, Name and Address'of Current Registered Agent™ ———=- -~~~ = |~ 7 ™= = %= ~7.~Nameand Address of New Reglstered Agent. : <t~ = m Sz =
Narme :
HOLBROOK, PHILLIP D Street Address (P.O. Box Number is Not Accepltable)
H
NORTH HWY.221,RT.2 BOX 193-C
GREENVILLE FL 32331
’ : 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 _swemore oo o v oo
‘Siéna'lur\éfty‘ drpiined ‘l{a[n.e of registered agent and title if applicable (NCTE: Registered Agent signature required whan reinstating) DATE
MRS R
L 3 i 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. ) " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD - : 1 Delete TImLE O Change [ Addiion | 5
NAME HOLBROOK, PHILLIP NAME [
seer anoess |N HWY 221 RT 2, BOX 193-C STREET ADDRESS réi
ory-sT-z2P {GREENVILLE FL 32331 CITY-ST-ZIP §
e [V ’ 77 Delele TTLE CJchange [ Acditon |5
NAME THIGPEN, BERT. NAME
sTReeT Anoress (N HWY 221 RT 2, BOX 147 STREET ADDRESS
CITY-ST-2IP GHEENWU_F_ FL 32301 CITY-ST-ZIP
L:|-=TILE . - e . = .t eoe = =) Deletg.- - .- B-TILE- = == . s * [ Change.  [] Addition
NAME HENFF!OE BILL NAME
saeeT acoress [N HWY 221 RT 3 BOX 30-A STREET ADDRESS
CITY-§7-2P GREENVILLE FL 32331 CIFY-ST-7Pp
TILE 3 pelete TILE [ Change [ Acdition
NAME FTTZGEHALD CECIL NAME :
sTReeT ADoRess | S GRAND ST PO.BOX 417 STREET ADORESS
crv-sT-zr |GREENVILLE FL 32331 CITY-§1-2P
THLE D ’ 3 Delete TITLE [ change [ Addition
NAME HUTCHERSON, VICTOR NAME .
sweet aooress | AT 1 BOX 485 HWY 14 STREET ADGRESS
cry-st-2p - |MADISON FL 32341 CITY-ST-2P
TITLE D [ Dalete TILE [J Change  [] Addition
NAME PARKER, JOHN S NAME
staeer ooess |NFHWY 221 RT 3 BOX 33A STREET ADDRESS
orv-st-zP  |GREENVILLE FL 32331 CiTY-ST-2IP
12. | 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 centify 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 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or ch an attachment with an address with all otheyﬁbwere
gl ettt el 200 |
SIGNATURE: //éé 8% SR torrok, R D5/ 01 /200 P50--74p- 2981
. , SIGNATURE/AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




