2002 UNIFORM &

IUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000004673

1. Entity Name

THE CHILDREN'S TABLE, INC.

Secretary of State

(03-14-2002 90070 013 ****70.00

Principal Place of Business

10451 NE 125 AVENUE
BRONSON L 32621

Mailing Address

PO BOX 186
ARCHER FL 32618

2. Pringipal Place of Business

3. Mailing Address

AR EAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 14, 2002 8:00 am

é .

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
Zi Zi C iti
v Country P ountry 5. Certificate of Status Desired E/' $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme __
—— e e o R - A e e P ot g ¢ e et A e Ty e
BROWN’ WILLIAM A" SR. Sireet Address (P.O. Box Number is Not Acceptable)
10451 NE 125 AVENUE
BRONSON FL 32691
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé raquired when reinstating) - . DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $_61 25 Trust Fund Contribution. Added to Faes Depaﬂment of State

10.~ « OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE [PD O elete TITLE O Change [ Addition | S
NaME” *|BROWN, WILLIAM A., SR. NAME &
sTreeT AD0Ress | 10451 NE 125 AVENUE STREET ADDRESS %
cnv-sT-ze |BRONSON FL 32621 CITY-ST-218 o
TME VPO 7 Delete 1 e [Jchange [ Additien g
NAME ROOKS, LILLY | e '
steet aooress (8530 SW STATE RD 24 STREET ADDRESS
orv-st-z2 - |ROSEWOQD FL 32625 CITY-s1-2IP
T — = =z[o/D- ST T T = Delete T T TITLE e [ e o e e oo [C).Change - [ Addition | L
NAME BROWN, VERNA NAME ’
street aooress | 10451 NE 125 AVENUE STREET ADDRESS
cmv-st-2p |BRONSON FL 32621 | cirv-st-zp
e - SO [ Delete TITLE [JChange [ Addition
NAME - ~ [TWOMBLY, CHERYL NAME
stresT anoress | 10451 NE 125 AVE STREET ADDRESS
orv-st-zp . {BRONSON FL 32621 CITY-5T-2IP
e, ! D [ pelete | TILE [J Change  [] Addition
nave =~ |BROWN, EDITH - NAME

_smaect anoress |P.Q. BOX 512 - STREET ADDRESS
orv-st-20  |BRONSON FL 32621 CITY-ST-2IP
TITLE D [ Detete | TITLE I change  [] Addition
NAME NORRIS, CLIFF L NAME
steer aporess (6050 NE 87 TERRACE STREET ADDHESS
orv-sT-20 - {BRONSON FL 32621 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further cerify that the information
indicated 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 ¢r director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all cther like empowered. .

SIGNATURE:




