— e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001514 Jun 03,2002 8:00 am
e | Secretary of State

Principal Place of Business Mailing Address

PO BOX 152 PO BOX 152

PALATKA FL 32178 PALATKA FL 32178

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'3242533 Not Applicable

Zip Couniry 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 Registered Agent

== T ————— —
ame/?o[:err‘ {v. ! Fosprio
ENGELKING, E C Street Address (2,0, Box Number is No't Acceptable)
415 ST JOHNS AVENUE L3/ PRospAECT S7-
STE. A _ _
ity -z -
PALATKA FL 32177 ity pﬁ'[.ﬂ'mﬁ, FL %2};7

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the state of Florida.

%IGNA‘I’URE f /’Ié%/ . ﬂdf;;—/ H-F-02—

Signature, typad or prinled'r;arns of registered agent and title if applic;EJIe‘ {NOTE: Registersd Agent signatura reguired when reinstating) DATE
X
. . 9. Election Campaign Financing . Make Check Payabie {o
FI_LE NOYW. FEE IS $61.25 Trust Fund Contribution. O fg,ggohgﬁf ¢ Department ofy State
10. P @' " QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T Do O Detete T Difec+o (3 Change  Cl#Gdition
NAME TROIANO, WAYNE NAME %’HQ ria %%\C S
STReeT ADDRESS | 1311 PROSPECT STREET STREET ADDRESS 25 S.| S_‘,
crv-s1-2¢_ |PALATKA FL 32177 avsrze [PafatKa , £1. 32177
TITLE S chte Thie [ Change [ Addition
NAVE TROIANO, SUSAN e NAME
STReeT A0DRESS 1311 PROSPECT STREET \/L STREET ADDRESS
~CIIY=81- 2P | PALATIAFL 32177 I = L
TITLE D 7 oelete THTLE [Jchange [ Addition
NAME SKIDMORE, JOLENE C. HAME
sTREET a00RESS | 283 E. MAIN STREET STREET ADDRESS
cv-s1-2¢ - [POMONA PARK FL 32181 CITY-ST-7IP
TILE VP Delate mE x4 hange ‘Adtition
NAME LEWIS, § - X NAME Bice WHIT Lock X K
sTREeT A0DRESS [FT 1, BOX 5107 A STREET A0DRESS | 4 0y Lo t%l’: Te(roce_
ar-st-ze |PALATKA FL 32177 avstze | PALATES P 3wy
TITLE T 7 Delete TE Ol Change [ Addition
NAME METHVIN, S NAME
street anpress | 122 CHERRY TRAIL STREET ADDRESS
CITY-ST-2IP PALATAKA FL 32177 CITY-$T-2IP
TILE P [ pelete TITLE [ Change [ Addition
NAME PINNER, ROB NAME
streeT AbDRress {127 ORANGE AVE STREET ADDRESS
crv-s1-2Fr  [EAST PALATKA FL 32131 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 1 19.0?%3){0, Flarida Statutes. | further certify that the information
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my.name appears in Block J0 or Block 11 if
changed, or on an attachmentfyith an address, with all pther |ik empowered., %

| - -/
SIGNATURE: /) GG\ /e R A5 5002 Bzx 4z

Wfbns AND TYPED OR PRINTED NAME o’slenme OFFICER OR DIRECTOR j Date Daytime Phone #

CR2E037 (9/01)




