2002 UNFOIRM B USENESS REPORT (UBR) FILED

DOCUMENT # N16387 Apr 10,2002 8:00 am
" Emrane ecretary of State

Principal Place of Business Mailing Address
C/O STEVE BRAY C/0 STEVE BRAY
P.O. BOX 308 P.O. BOX 308
JAY FL 32565 JAY FL 32565
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
' NOT APP“CABLE Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired & $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 BRAY 'STEVE m Bt wme = T s & o i emeee—emwzan - o= ] =Street Address (P.O»Box Number is'Not Acceptatle) s
2092 MCDUFFIE LANE
JAY FL 32565
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
Slgnature, typed or printed nama of registered agent and title If applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
. 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE‘\;S $6125 Trust Fund Contribution. Added to Fees Depanmen‘ of State
10. OFFICERS AND DIRECTORS ﬂ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TLE VD O Deate | e PDST Change (] Addition
NAME BRAY, DEREK NAME BRAY, DEREK
STREET ACORESS | 2802 MCDUFFIE LANE | STREETADDRESS | 6375 SLASH PINE RD
CITY-ST-2iP JAY FL 32565 . CITY-$1-2IP JAY. FL 39545
TILE D [ Delete H e CJchange [ Addition
NAME NELSON, JIMMY NAME
sTREET ADDRESS | 3110 PINE LEVEL CHURCH RD STREET ADDRESS
CITY-ST-7IF JAY FL 32565 GITY-ST-21P
L D {1 Deiete TITLE [ Change [ Addition
~nave- -« ~|JONES; JERRY zzemer—rmase— e I e T - -
STREET ADDRESS 12011 HWY 89 STREET ADDRESS
CiTY-ST-7IP JAY FL 32565 j| cmy-sr-zp
TITLE D ] Delete TMe ) [ change [ Addition
NAME JONES, JIMMY HAME
STREET ADDRESS (2858 MEADOWBROOK LANE STREET ADDRESS
GITY-$T-2IP JAY FL | CiTY-sT-2Ip
i3 POST O Delete e D (X Change [ Addition
NAME BRAY, STEVE NAME BRAY, STEVE
STREET ADDRESS | 2892 MCDUFFIE LANE | STREETADDRESS | 5099 MCDUFFIE LANE
CITY-8T-21P JAY FL 32565 CITY-ST-2IP JAY BT qnefE
TITLE O pelete TITLE VD O Change  [X] Addition
NAME NAME BORDERS, KAVIN
STREET ADDRESS . STREET ADDRESS 13941 HWY 87N
CITY-ST-7IP CITY-ST-2IP IAY. FL 19545

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenlify that the information
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 i
changed, or on an attaghment with gn addrgys, with all other like empowered.

SIGNATURE: ,

hr'?-\-
4

S me e
Losicy RIEQUIBEREK) BRAY - PRESTDENT 04-03-02  850-675-4597

PED DA PHINTEDXAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

:

CR2E037 (9/01)

1




