2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO7319 Feb 20,2002 8:00 am
I+ Enty tame Secretary of State

Principal Place of Busiress Mailing Address
6816 A AVENUE 18 DORSEY FORD ROAD
ST AUGUSTINE FL 32084 RAYVILLE LA 71269
us us ‘
2. Principal Place of Business 3. Mailing Address “"W“ I|| ""” I“NI“ m |" Mll H” |||I||" |l||| I||” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2495090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |V Ei_gil.:?edci’ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CONNER, BONN|E w 7 Street Address (P.O. Box Number is Nc;l Acceptat_nle)
6816 A AVENUE
ST AUGUSTINE FL 32084
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,

* Signaturs, typed ot printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

?-'} 9, Election Campaign Financing $5.00 Make Check Payable to

ey - . . May Be

FILE NOW: FEE IS $61.25 Trust Fund Contributian. O  Added to Fees Department of State
10. QOFFICERS AND RIRECTORS l ADDITIONS!CHANGES TO CFFICERS AND GIRECTORS IN 10
e FD 1 Delete TME i [ Change [ Addition
NAME BRIDGES, LATEN NAME
steer appeess |20 DORSEY FORD RD STREET ADIDRESS
crv-sT-zp  |RAYVILLE LA CITY-S7-2IP
TITLE Vb [ Delete TIMLE [ change [ Additicn
NAME JONES, BEVERLY J NAME
streer aooress | P.O. BOX 366 N/A STREET ADCRESS
omv-st-ze - |NEWELLTON LA CITY-ST-7IP
R || (S 7 Delete e . _ [Oichange [ Addition
HAME BRIDGES, DOLLY NAME I
streer apoeess |20 DORSEY FORD RD STREET ADDRESS
ory-st-2¢ - |RAYVILLE LA CITY-5T-2IP
TLE 0 [ pelete TITLE [J change  [] Addition
NAME KELLEH, AGNES NAME
street aooress | 807 SOUTH ELM STREET ADDRESS
crv-st-zp | TALLULAH LA ' CITY-ST-2IP
N D o

TILE [ Delets TILE [ Change ] Addition
NAME NANGE, DIANNE (KING) HAME
sreer appress {306 TIMBERLAND DR STREET ADDRESS
orv-st-zp - |MONROE LA CiTY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-5T-2IP CITy-§1-2IP

12. | hereby certily that the informaticn supglied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informatien
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 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B 5iNERE REQUIREL: fen ﬂrm!aej Y02 T 155y

SIGNATURE AND T\"FED OR PRIFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



