2002 UNIFORM BUSINESS REPORT (UBR)

N

FILED

DOCUMENT # NOOOO0O005446

1. Enility Name

OPERATION APPALACHIAN, INC.

v/

Secretary of

Principal Place of Business

4810 PARETE CIRCLE DR. E
JACKSONVILLE FL 32218

Mailing Address

4810 PARETE CIRGLE DR. E
JACKSONVILLE FL 32218

U

2. Principal Place of Busingss

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 24, 2002 §:

00 am
State

07-24-2002 90142 006 ****61 .25

RN

City & State

City & State 4. FE! Number Applied For
NOT APPL'CABLE Not Applicable
Z' T t s
° Country Zip Country 5. Gertificate of Status Desired O $8.75 Additional
. Fes Required
- . 6. Name and Address of Current Registered Agent _ _ _ __ __ iwa .=. .- . 7..Name and Address of New Registered Agent. _ —-.
Name

HULBERG, ROBERT K
4810 PARETE CIRCLE DR. E
JACKSONVILLE FL 32218

Street Address (P.Q. Box Number 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title f appiicatle. (NOTE: Registered Agant signature raguired when reinstating) DATE
F‘»’ ' After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= min. wili be $236.25. Trust Fund Contribution. Added to Fees Department of State
$ : o
W R, L : .
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
THTLE DP [J Delete TITLE [Jchange [ Addition
NAME HULBERG, ROBERT NAME
STREET ADDRESS | 4810 PARETE CIRCLE DR. E STREET ADDRESS
-8T- -ST-2P
omestze | JACKSONVILLE FL 32218 civ-st
- TITLE Dv [ Delete TITLE (] Chenge {7 Addition
- NAME FARAONE, RICH NAME
STREET ADDRESS | 4941 GRAND TERRE STREET ADDRESS
-CITY-5T-2°- - .| . MARRERO LA-70072 . i —— + = onv-stze | . —
L DT O Delsts TMLE DT [X Change ] Addition
NAME WOLF, LAURIE NAME CLACA Eﬁﬁ& oor ESTATES QD
STREET ADCRESS | 4810 PARETE CIRCLE DR. E STRecT ADDRESS | | e OL
orv-sT2P | JACKSONVILLE FL 32218 onv-st-zk | Bestwiee, £~ 33007
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
THLE [ pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE {1 pelete TITLE {7 change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to

SIGNATURE: RedSIEA [{TUILE, RED

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes.

| further certify that the information

accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
: A execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with all ather like empowered.

FB'EEL?E@ Horg engd.

2226

G166 -I .52

PR A T T A RAES W PAEE P 2 T S h T P b A oh p g

CR2E037 (4/02)




