2002 UNIFORM BUSINESS REPORT (UBR)

Jul 02, 2002 8:00 am

DOCUMENT # NO1000006500~ ™

1. Entity Name

FLORIDA READ AND LEAD, INC.

/

Secretary of State

05-28-2002 91700 047 **¥**51.25

Principal Place of Business

4659 THE OAKS DRIVE
MARIANNA FL 32446

Mailing Address

4659 THE OAKS DRIVE
MARLIANNA FL 32445

v U v

2. Principal Place of Business

3. Mailing Addrass

0

Sufte. Apl. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

yd
City & State City & State 4. FEI Number Applisd For
- S _ . e e mm . mnet 2 - cnaDra - m o e riree s aewe]. 4|NOUApplicable | | =
zp Country i Country 5. Certificale of Slatus Desired [ fg{qu.",:;“"”"
6. Name and Address of Current Registered Agent ‘7. Name and Add of New Regl! d Agent
’ Name
- et Smane e [ IO o= 65 (P.O° P o - T —— =
STRIPLING, KAREN' W Sireet Address (P.OBox Number is' Not Acceplable)
4659 THE QAKS
MARIANNA FL 32446
City FL l Zip Code
8. The abgve namad entity,submits this statement for the purpose of changing ts registered office or registered agent, or hoth, in the state of Florida.
* 3
SIGNATLRE %1/{\3
Signature, ym.& narne of registered agent and tve f sppicatle, (POrE-ndgisternd Agent yxmn feguirec wien ranetag) DATE
L4
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Tt Ford Gontsibution. 2900 May € Department of State

CR2E037 (9/01)

L

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 10
Tine P 0O et me O Change [ Addtion
NAME STRIPLING, KAREN W NAME
sTReET £00REsS | 4659 THE OAKS DRIVE STREET ADDRESS
orr-s1-2¢ | MARIANNA FL 52446 CITY-ST-2IP
TLE . [T Detete TILE O changs 7 Addition
NAME wiligms., Féna Hart Navg
s aoeess | S 4 o Sellens Cead - - D - =) streer avomess |- = Ao E co b -
ar-s-e | Modvanna Ef 32446 - ClrY-57- 27
e ' . O Deletn e Othange  [J Addition
_MAME__ _QO-QC@‘*_-D:'{sI\{.Q”CA-[—-A I N 7Y
smeptaomess | Se4 S Plensomd- e-fdc&e, Load D STREET ADORESS
cvsem | Macianna &F 3244 (4 CITY-ST-2P
TLE . [T Delete TME [Jchange (3 Addition
HAME Montford , HeowHne NAME .
swEranceess || 7 oo NE Peor Sfwodt : STAEET ADDRESS
st |Blountstowws £l 32424 CY-51-2p
jiLit3 Bemre lioe O Delete THLE O change [T Addition
NAME T il ams WAME
swamoness | P O Box 2SS0 D STREET ADDRESS
v | QAflerd El: 232420 ] oITy-5T-2p
me v/ ’ 7 Deteis” e O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P . ciry-§T-217

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute
- changed, or on an attachrnent gitifan address,

SIGNATURE:

with gll other [ka empowered.

accurate and thal my signature shall hava tha sama legal effact as if made under oalb; thal | am an officer or director
this report as réquired by Chapter 617, Florida Statules; and that my name appearg in Block 1 Block 11

27

Hsfons

Daytime Phons ¢

B




