2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

L]
DOCUMENT # N36858 Apr 16,2002 8:00 am
1. Entty Name ecretary of State
‘—‘CRYSTAI:'?SPRINGS-FIHST-~ASSEMBI:Y=0F-GODaING::u-.w R T o 04-16-2002 90107 001 ****61.25 et
Principal Piace of Business Mailing Address
2155 HWY, 29 5. £.0. BOX 520
CRYSTAL SPRINGS FL 33524 CRYSTAL SPRINGS FL 33524
us
s s RGN EX IR RO
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NCT WRITE IM THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2870515 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 9] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nare
S STRICKLAND JOHNNT MR e S [ — SirEBUATTESS (P O BOX NOMDBT 15 NOUATCepiablg) e oot | 222
403 EUCLID AVE.
SEFFNER FL 33584
City FL Zip Code

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

SIG NATH@/C\ W

meH’UN\[ m S‘{'lf’_[c‘KLA.A)\D TNAN 1

Stgnal pad or prinied name o! registerad agant and tile it applicable (NOTE: Registerad Agent signature recum when reinstating) DATE
3 V
r 9. Election Campaign Financing $5.00 M ke Ch P bl
. - <. .00 Mmay Be ake Check Paya e to
FLL,.E,.,N?W EEE IS $61 25 Trust Fund Contributicn. Added to Fees Department of State

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

TME 1 1 Delete TILE O change (] Addition | 5

NAME STRICKLAND, JOHNNY M. R NAME 3

sTReeT 4008ESS | 403 EUCLID AVE. STREET ADDAESS 'é

omv-sT-2r | SEFFNER.FL 33584 . . o o~ [ CTY-ST-ZP i — o . §

TILE T ] Delete TILE 3 change 3 Addition | G

NAME MONEY, JERRY NAME

sTRecT A0DRESS | 2708 KEEN CAMPBELL RD STREET ADDRESS

CITY- 5T-2IP PLANT CITY FL 33565 CITY-ST-2IP

mME 3 oelete TMLE [ Change [ Addition
JoE BODIFORD RAYMOND.... . . NNME S BN
_I streeT ADbRESS | 8687 GHANCEY RD STREET ADDRESS

CITY-ST-2F ZEPHYRHILLS EL 33540 CITY-ST-2IP

TITLE T [ Delete mie [ change  [[] Addition

NAME WRIGHT, MASON NAME

STREET ADDRESS | §12 W KEYSVILLE STREET ADDRESS

_Un-s2¢ | PLANT CITY FL 33567 Grrv-s1-2p

TILE T T '_' O oelsie TMLE T = = "I change [ Addiion=| —

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P GITY-ST-7P

TILE 1 petete TILE [ change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-5T-Zif

changed, or on an-attac|

SIGNATURE——She

12. | hereby certify that the information supplied with this 1|I|n

with an address, with

does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
| other iike empowered.

[y i R P
—7 LL AT | \1

D JeHNNy MS‘hucKuu.b 813~ 785~ /419~

§lGN URE AND TYPEQ(PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

Date j{. - é - OA Daytirma Phong #




