1
e
2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 06, 2002 8:00 am
Dy ENT # N32320 Secretary of State

Principal Place of Business Maiiing Address
3262 WEST STATE ROAD 200 11536 WINGATE ROAD NORTH
CALLAHAN FL 3201 JACKSONVILLE FL 32218
us us
= e e A O A
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
, NOT APPLICABLE Not Applicabia
- 7 - ™
L TP s Septicatooftaus Desos 7 3875 Addiona
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MITCHEU., CHARLES A JR Street Address (P.O. Box Number is Not Acceptable)
3262 WEST STATE ROAD 200
CALLAHAN FL 32011
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printad name of registered agent and title f applicabls. (NOTE: Registered Agent signatura regquirad when rainsiating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61'25 Trust Fund Contribution, D Added to Fees Department of State

"10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [J Delete me [ Change [T Addition §
NAME MITCHELL, CHARLES A. NAME =3
sTReET ApDResS (3262 WEST STATE RD 200 STREET ADDRESS g
crv-s-ze (CALLAHAN FL 32011 CITY-$T-21P G
TITLE T [T Detete TITLE [ change [ Addition 5 :
HAME GEIGER, RUSSELL NAME

stheet aporess | 11538 WINGATE RD. N. STREET ADDRESS

Cry-sT-27 JACKSONVILLEFL - = = - = ~~—— Zae . OTY=§T-ZP = ~[i-= ‘~emae ot - L L T R
TITLE [J Deiete TITLE {7 change [ Addition

NAME BOYNT, HARVEY NAME

streeT anoress (ROUTE 1, BOX 2245 STREET ADDRESS

crv-st-z¢ - HILLIARD FL CITY-§T-2IF

TILE [ petete TITLE [ change [ Addition

NAME HILGENBERG, GERRY NAME

streeT aooress (8315 CLARET DRIVE STREET ADDRESS

omv-st-zp JJACKSONVILLE FL CITY-ST-2IP

TITLE D [T petete TTLE {J Change [ Addition

NAME DAVIS, ROBERT M. J NAME . ’

sreet aoosess |ROUTE & BOX 9884 . STREET ADDRESS &

crv-st-ze - HILLARD FL GITY-ST-ZiP :

TMLE Lo (] Deiete TInLE [ change (3 Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. { hereby cerlify that the information Bupbried with this filing does not qualify for the exemptign stated in Section 119.0?%3)(4’), Florida Statutes. | further certity that the information
indicated an this report or suppiemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with address, with al! other Jike wered

Uoilhe A MTL //J} S22 (204)297- 1479

NING OFFICER OR DIRECTOR Dates T e e

SIGMATURE AND TYPED OR PRINTEH NAME OF




