2002 UNIFORM BUSINESS'REFPORT (UBR) FILED

DOCUMENT # NOOO0O0006262 Apr 15,2002 8:00 am
1 Ently tlame ecretary of State

VALLEY WEST HOMEOWNERS ASSOCIATION, INC. 04-15-2002 90061 016 ****61 25
Principal Place of Business Mailing Address
MANNING BUILDING SUPPLIES. OF JAX. INC. MANNING BUILDING SUPPLIES. OF JAX. INC.
10300 PHILLIPS HIGHWAY 10900 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 ’ JACKSONVILLE FL 32256
S s AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2398136 Not Applicable
Zip Country Zip Couniry O $8.75 Additional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent = 7=Name and Address of New Registered Agent
e T e e T T Name
C|SSEL, JAMES H Street Address (P.O. Box Number is Not Acceptable)
10900 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent and lills if applicable. {NOTE: Registered Agent signature réquirad when reinstaling} DATE
7 .
3 9. Election Campaign Financing $5.00 may Be Make Check Payable to
E:“JLE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Additien
NAME MANNING, KIRBY NAME
streer anoress [1941 S.E. 37TH CT. CIRCLE STREET ADDRESS
omv-s1-2p  [OCALA FL CITY-ST-2P
i ".fITLé;;“‘ = D Cm ST GeTPE L@ LT MRS T oas st 7o 7 D-Dgl'éte‘ . Tif Trame ] e o e teor | Hemmoeeieme o T B ’D"'Chéﬁgta'-'uljhdditién
NAME CISSEL, JAMES H NAME
streeT anoress |14 HOPSON ROAD STREET ADDRESS
ory-s1-z2p.  |JACKSONVILLE BEACH FL CITY-ST-2IP
TITLE D [ elete TITLE O change L] Addition
NAME HOLZE, KAREN NAME
street apozss (5984 CHEVY DRIVE STREET ADDRESS
cry-st-zr  IJACKSONVILLE FL CITY-ST-2IP
TITLE ) [ pelete | TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [| ciry-sr-2ip
TITLE [ Delate | TLE [JChange [ Adaition
NAME | Name
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O D2ete | Toe O change 3 Addtion
NAME 1 neme
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 cirv-st-71P

12. | hérebyﬁcehifﬁﬁgt;fﬁe inférmation supolied with this filing does not.qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgTamental report is true and accurate and that my'signature shall-have the same lagal sffect ag if. made.under_oath; that | am an officer or director

of the corporation or the receivk wecute thisTepag as required by Chapter 617, Florida Statutes; and that my name appears in-Block 10-cr.Block 13 if .

changed, or on an attachrEn W )
SIGNATURE: uw«\\u S e M,j y&w—7w

Pr——, - [
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

g

— .- . Eee:Required———s=+=1 -

CR2E037 (9/01)




