2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002233 Mar 25, 2002 8:00 am
b e Secretary of State

CAMP MT. PLEASANT' INC. 03-25-2002 90012 044 ****g] 25

Principal Place of Business Mailing Address
CAMP MT PLEASANT INC FLANNAGIN. KEVIN
1884 PLEASANT HILL RD 5400 HWY 99 N
BONIFAY FL 32425 CENTURY FL 3253%
us us

Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 58-3044608 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) T - cT T T . Tt = o= [“Name -—--— . - . i - —
FLANNAGN, KEVIN Street Address (P.O. Box Number is Not Acceptablg)
5400 HWY 59 N
CENTURY FL 32535
City FL Zip Code

8, The above named entity submilts this statement for the purpose of changing its registered affice or registered agent, or both, in the siale of Florida.

siGNATURE
. P Signatura, typed or printed nama of registered agent and title il applicable. (NCTE: Registered Agent signature required when reinstalting) DATE
’ ) 3 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 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD B B Delete TMLE Vo ot B Change [ Addition
NAME WOMACK, DAVID NAME Toele Low ‘
streer aporess |RT 2 BOX 864 STREETADDRESS | 0 e S . Dan Oeive
crv-s-2p | BLOUNTSTOWN FL 32424 CY-5T-2P | C o A\ o wray Flerida 3340 o
TIMLE vD 7 pelste TITLE [ Change ] Aadition
NAME WILLFORD, DAVID NAME
L
stReeT anoress | 1387 SOUTH BLVD STREET ADDRESS
CITY-5T-21P CHIPLEY FL 32428 CITY-ST-2IP
THLE 0 ) o T T T T T T T 0] Delete “fme - T TS e — T [ change [ Addition
HAME FLANNAGIN, KEVIN NAME
sTheeT ADDRESS (5400 HWY 99 N STREET ADDRESS
cry-st-2F - |CENTURY FL 32535 CITY-ST-7IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-8T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatec 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 o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an address, with all other like empowered.

SIGNATURE: %F? Crvis _f:@ifi%tf}m Elonnoc fn 3-(3-03.  gse 337 E46d

SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E037 (9/01)



