2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002233

1. Entity Name

CAMP MT. PLEASANT, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90076 049 ****5] 25

CR2E037 (10/00)

- e
Principal Place of Business Mailling Address
CAMP MT PLEASANT INC FLANNAGIN. KEVIN
1884 PLEASANT HILL RD - 5400 HWY 93 N ; .
BONIFAY FL 32425 CENTURY FL 32535 Cu 0108 52
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3044608 Not Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
o 8. Name and Address of Current Registered Agent - —- —7. Name and Address of New Reglstered Agent saniini
Name
0. i Al
FLANNAGIN, KEVIN Streat Address (P.O. Box Number is Not Acceptable)
5400 HWY 99 N
CENTURY FL 32535 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to J'
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ‘
* i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE O Change [ Addition
NAME WOMACK, DAVID NAME
STREET ADDRESS | RT 2 BOX 864 STREET ADDRESS
crv-s1-20 | BLOUNTSTOWN FL 32424 oy ST-2¢
TITLE VD ™ Detete TILE [ Change [ Addition
HAME WILLFORD, DAVID HAME
STREET ADDRESS | 1387 SOUTH BLVD - STREET ADDRESS
CITY-57-21P - CH|PLEY'F|:3242 - —— mm—— e —— WA CITY-ST-21P" e ——— S o —————m gt m—— . ame o e e - .
TITLE D O Deleta TITLE [ Change [ Addition
NAME FLANNAGIN, KEVIN NAME
STREET ADCRESS | 5400 HWY 99 N STREET ADDRESS
CITY-ST-7IP CENTURY FL 32535 CITY-ST-ZIP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T1LE 1 Deiete TIMLE (O Change [ Additien
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

2. [ hereby certify that the information supplied with this filing does nat 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 shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this tepoat as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.,

changed, or an an attachment wit

AR

n address, with

1

/~f §-doot &3P 327-LH 6?0

SIGNATURE:

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORLBIRECTOR

Date Daytime Phone #



