2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001490 Apr 03,2002 8:00 am
- Entyheme ecretary of State

Principal Place of Business Mailing Address
6204 GARDEN CITY ROAD 4568 TOP FLIGHT DR
CRESTVIEW FL 32538 CRESTVIEW FL 32539
us L.
\ i
‘/l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . ) $8.75 Additional
5. Cenificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- o ’ . ) B Name
GlFFAHD. JAMES G. Street Address (P.O. Box Number is Not Acceptable)
4568 TGP FLIGHT DR

CRESTVIEW FL 32539

hJ

City FL Zip Cede

8. 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
Signature, lyped or pritted name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to F?(’as e Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD XDe\ele | e =1 [3 Change NAdclilion
e MEADE, RONALD L we (S BROGAN, STEVE
STREET ADDRESS (955 VALLEY ROAD sweerao0ress |/ 70 @ HIGHRY % W.
omv-sT-2P [CRESTVIEW FL 32539 | crv-st-zp CRESTVIEWN ¢ FL, 3153 &
e TR O pelete | e 4 Ocharge [ Addition
NAME BRADLEY, EDWARD NAME
STREET ADDRESS |436 HIDDEN LAKES TRAIL STREET ADDRESS
orv-st-2¢ |DEFUNIAK SPRINGS FL 32 OIT-5T-2P
e -~ —o<l]iDelete. - ¢ | MME - = v omfoe an e et s =:[F]Change-  -[] Adciticn
NAME MCALISTER, JACK NAME
STREET ADDRESS 1033 CHRISTY DR STREET ADDRESS
omy-sT-2P INICEVILLE FL 32578 CITY-ST-2IP
TITLE SD 1 Delete “ TILE O changs [ Addition
NAME GIFFARD, JAMES G NAME
STREET ADDRESS |4568 TOP FUIGHT DR STREET ADDRESS
cmv-st-7P |CRESTVIEW FL 32539 CITY-ST-ZP
TITLE VD O pelete TITLE [ change [ Addition
NAME SHIRLEY, RAY G NAME
STREET ADDRESS (1615 DADS ROAD STREET ADDRESS
crv-st-2¢  (CRESTVIEW FL 32536 CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME | NaME
STREET ADDRESS [ STREET ADDRESS
CITY-5T-2IP | cirv-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the Gorporation or the recelver or trustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, yitky® er like empowered.

ST FIRm S LRI rARD 3/ds o 350-489- £ 710

oL 4.4 :
SIGNATURE AND T 5‘,511 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L

0063721

CR2E037 {9/01)



