4l

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OOO0005446

Jul 12, 2001 8:00 am
Secretary of State

1. Entity Name
v L 07-12-2001 90002 048 ****70.00

OPERATION APPALACHIAN, INC. g ,

Principal Place of Business Mailing Address ~—
n -
4810 PARETE CRCLE DR. E 4610 PARETE CIRCLE DR. £ V65353
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
K |Not Applicable
Zip Country Zie Country 5. Certifigate of Status Desired ﬂ gese'gilﬁ?:;ﬁ""al
- e -uem -Low o GiINAme and ‘Address of Curvent Reglatered-Agents - v o S ea - 7. Name and Address of New_FIéglstered Agent. -
Name

HULBERG, ROBERT K Street Address (P.Q. Box Number is Not Acceptable)

4810 PARETE CIRCLE DR. E ,

JACKSONVILLE FL 32218

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 brinted name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
f
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

After September 12, 2001, min. will be $236.25 Trust Fund Co

ntribution.

Added to Fees Department of State

i

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIie DP O Delete 1ITLE [ Change [ Addition
NAME HULBERG, ROBERT NAME
srreeT ADDRess | 4810 PARETE CIRCLE DR. E STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32218 CITY-ST-21P .
TITLE v 3 pelete TMLE [ Change [ Addition
HAME FARAQNE, RICH NAME ‘
smeeT anDRess | 4941 GRAND TERRE STREET ADDRESS E
cory-sze [ MARRERO.LA.70072 . . . . .. CITY-ST-2P.~ |- . TR e gD 4 SR e
e DT [T De'ete e Ol Ghange [ Addition
NAME WOLF, LAURIE NAME
smeeTaopress | 4810 PARETE CIRCLE OR. E STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32218 CITY-ST-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
LITY-5T-2IP ‘ GITY-§T-7IP "
Time [ Delste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-200

12. { hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; 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 Biock 11 if

changed, ¢ cn an attachment with an address, with all other like empowered.

cnNarine. TSNS, B ALIRED

go4

PP Y, A b Ve

0001241

CR2ED37 (5/01)




