e ______________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N26328 May 22, 2002 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
5574 BROOKLYN BAY ROAD 6574 BROOKLYN BAY ROAD
P O BOX 1957 P O BOX 1957
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
S e LA R EERIEAL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2857724 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired D-—.,- ?g.g?qtﬁicl;ﬁonal
) -~ 6.. Name and Address of Current Registered Agent.. _- . . . . . . __7. Name and Address of New Registered Agent
Name
C AMPBELL OLEN Street Address (P.O. Box Number is Not Acceptable)
8479 IMMOKALEE RD
KEYSTONE HGHTS. FL 32656 :
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.
7
* SIGNATURE
Slgnalure, typed or printec nama of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required 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 Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10 .
ME v O belete T O Change [ Addiion | 5
NAME MOODY, C.E. NAME &
STREET ADCRESS | 6574 BROQKLYN BAY RD STREET ADDRESS §
CITY-81-2IP KEYSTONE HGTS FL CITY-ST-ZIP §
TILE D O Delete TITLE O change [ Addition | O
NAME HAYHURST, J. G NAME
STREET ADCRESS | 6015 KLARE DR. STREET ADDRESS
em-5T-22 - |KEYSTONE HEIGHTS FL 32656 Giry-S1-2IP _
TIE Fome - |G o s e et et (e oo g  Stndi ettt s “[Ychange [ Addition
NAME HAYS, MIRA . NAME
STREET ADDRESS [ 1805 EMORY CIR. S. STREET ACDRESS
CITY-8T7-2IP JACKSONWLLE FL 12202 CITY-ST-ZIP
TITLE D O pefete TITLE [ Change T Addition
NAME DUNN, SAMUEL O HAME
STREET ADDRESS | 4651 HEADLEY ST STREET ADDRESS
CITY-ST-217 JACKSONVILLE FL CITY-ST-2IP
TITLE D 1 Delete TIVLE O change [ Addition
NAME HICKEN, DORIS NAME
STREET ADDRESS | 4793 LANNIE RD. STREET ADDRESS
CITY-ST-2iP JAGKSONWLLE FL CiTY-ST-2IP
TME D O Delete TILE [ Change ] Addition
NAME OWENS,C W NAME
STREET ADORESS | 8520 WOODLAND DR STREET ADDRESS
CITY-ST-2IP KEYSTONE HGTS. FL CITY-ST-2IP

12. | hareby certity that the informatight supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgnlental 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 receivey of trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or cn an altachmt\nt ithjan address, with all other like empowered,
SIGNATURE: ___\ ~eLHRIE G290 38413 N7

T ey
SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




