2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18201 Mar 22,2002 8:00 am
1 EnttyName Secretary of State

i

Principal Place of Business Mailing Address
648 SE 4TH AVENUE 648 SE 4TH AVENUE
MELROSE FL 32666 MELROSE FL 32666
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2762205 Net Applicable
2lp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMTH HOLEM | SelaesCodsmwstodeman |
648 SE"4TH AVENUE™ - -
MELRQSE Fi. 32666 = ——
Iy FL Ip Loge
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tithe it applicabla. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS . | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D (W Delcte e O changs [ Addiien | 5
NAME MCGINITY, THOMAS P NAME =
STREET ADDRESS {226 SE 3RD AVENUE STREET ADDRESS ]
CiTY-ST-2IP MELROSE FL 32666 CITY-31-2IP UNJ
L im
TITLE vrD O pelete TITLE [ change [ Addition |G
NAME CHILDERS, CURTIS NAME
STREET ADDRESS |618 SE 4TH AVE STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CITY-5T1-2IP
TITLE PDD O Delete THILE [CJcChange  {J] Addition
NAME SMITH, HOLLIE M NAME
STREET ADDRESS | 648 SE 4TH AVENUE STREET ADDRESS
CITY-5T-ZIP MELROSE FL 32666 . CITY-87-2IP
TITLE D iz Delele TIme (O change [ Addition
Mz {KILBY . BOBERT= s moommms — s e o i e e s e
STREET ADDRESS | 523 SE 3RD AVE STREET ADDRESS
CITY-ST-2IP MELROSE FL 32666 CnyY-S1-21P
THLE PD O delete TITLE [J Change [ Addition
NAME CHESTNUT, WILLIAM NAME
STREET ADDRESS 1359 SE 4TH AVENUE STREET ADDRESS
CITY-57-2IP MELROSE FL 32666 CITY-8T-ZIP
TITLE D [ oekete TITLE [JcCrange [ Addition
NAME GRAB, WILLIAM NAME
STREET ADDRESS | 564 SE 4TH AVENUE STREET ACDRESS
CITY-§T-2P MELROSE FL 32666 CiTY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that | arn an officer or director
of tha corporation or the receiver or frustes empowered 10 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.
SN GO NENA (DS %l ‘ e
SIGNATURE: ' NESIRSIRERS S0 353-475- 3637
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t bate Davtime Phona #




