2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34225 : Mar 26, 2002 8:00 am

1. Entity Name Secretary of State

e s iR e p o 5 iy e AT \ e RO o m |

Principal Place of Business Mailing Address 3

5292 RICHBURG STREET ~ P.0O. BOX 4082 5

MILTON FL 32583 MILTON FL 32572-4082 puyuJvivuw

T R IR ER I TRRRRT N
Suite, Apt. #, etc. Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appiicable

Zip Country Zip Country o $8.75 Additional

5. Certificate of Stalus Dasired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HAMH.‘TON, MURRAY Street Address (P.O. Box Number is Not Acceptable) -
4244 BUEBANK DRIVE
MILTON FL 32583

City FL Zip Code

B. 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 M#&E 3/ Y /° 2
) Slgnature, typed or printedl namao! registerad agent and title if applicable. [NOTE: Registered Agent signatura requirad when reinstating} DATE

&
%o ] 9. Election Campaign Financing . Make Check Payable to
) - FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] fdsdgﬂoh;i‘ésa ° Department o;l State

10. OFFICERS AND DIRECTORS F 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D [ elete TITLE (J change  {J Addition
NAME RICH, SYLVESTER 1 name
STREET ADDRESS 15030 PERSIMMON HOLLOW RD STREET ADDRESS
CTY-sT-ZP  |MILTON FL CITY-§1-2IP
me D ' [ Delete 1ILE [ Change [ Addition
NAME DANIELS, WILLIAM NAME
STREET ADDAESS 15720 FALCON DRIVE STREET ADDRESS
ciry-sT-2P (MILTON FL CITY-ST-2IP
TME D : O pelete TMLE Ochange [ Addition
NAME WALLS, LEON NAME - .
STREET ADCRESS (5417 CAMILLE GARDENS CIRCLE STREET ADDRESS
crY-s-2F  [MILTON FL 32570 CITY-ST-2IP
TIMLE . 1D [J celete TITLE [ Change [ Addition
NAME ALLEN, GREG | name
STREET ADDRESS 15606 PERSIMMON HOLLOW RD STREET ADDRESS
omy-sT-2° |MILTON FL CITY-ST-2IP
TILE D [ petete | e (O change [ Addition
wave - [SMITH, TIM NAME
STREET ADDAESS |8454 JAMIE DR STREET ADDRESS
omY-s-2P [MILTON FL | ciry-s1-2Ip
TITLE D O Delete [ TimLe - [ change  [] Adaition
NAME MCCRAY, CARL NAME
STREET ADDRESS (2186 QUEEN ST STREET ADDRESS
onv-sT-2¢ IMILTON FL 32583 GITY-§T-7IP

12. | hereby certify that the information 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 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 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: 'MF‘—»JEEM Pt /‘% WAIKER 3702 -£23-S92]

TURE AND TYPED*OR PRINTED NAME * SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

A
-
o

N ™

CR2E037 (9/01)



