2002 UNIFORM BUSINESS REPORT (UBR)

FILED

oo

DOCUMENT # N96000002321

1. Entity Name

SPECIAL BLESSINGS, INC.

wo

Jun 06, 2002 8:00 am
Secretary of State

06-06-2002 90083 021 ****61.25

Mailing Address

P O BOX 354532
PALM COAST FL 32135

Principal Place of Business

109 N BAY ST
BUNNELL FL 32110

2, Principal Place of Business 3. Mailing Address

(I

DO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEI Number 59'3375873 :E:lei:;;ble
Zip Country p Country 5. Certificate of Status Desired O ?eae'gg lﬁrdedcirtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- T Strget Adgepss (P,0."Box Numbeér is Not Accegtable) CoEEeT T
AT DL e S8 Rallog Feva .
PALM COAST FL 32164 ‘ ‘
Palm Coasr FL | £3%,

sienature YASTOR CARel A Hamieion

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registared agent and title if applicable.

[} +
¥
(NOTE: Registered Agent signature required whef‘ainsmlmg) DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

1
i

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e (oP ‘ : ) Delete TE . ‘ , chnge [ Additon |5
NAME HAMILTON, CAROL A PASTOR NAME Paster C‘?'fo‘ Q’F Hamb'lhﬂ' A.> &
STREET AUDRESS |22 WOODHOLLOW LANE staeeT a0DRess | 5B Rolls ng Fevn Vr- 'é ;
arv-si-z¢ (PALM COAST FL 32164 st |Qalw Coas™  FlL 3210y g
TimE DwP _ O Delete e D ve s 7 K2 Change ] Addition | &5
NAME HAMILTON, WILLIAM R SR NAME )
STREET ADORESS |22 WOODHOLLOW LANE sTecT AonRess | S8 Re iy na Fevn dr
om-s1-2f - IPALM COAST FL 32164 CITY-ST-2IP alm Coasy Fl 32104
Jeme~ . DT v e Dt Qme | D Y chenge  getdaition |
NAME SCHELL, LINDA M b NAME TR I ‘;;’:q-j‘tl""""’*""-" w2l e -
stheer anoress | 107 SUNNY BROOK CIRCLE SOUTH STREET ADDRESS Po Bog 7 5e
crv-s-2> | ORMOND BEACH FL 32174 VS | ovmoend Beads Pl 32173
TLE DS ‘ B Delets TITLE D O Change 15 Addition
NANIE CORN, BONNIE JEAN NAME Elane Rhoades
STREET ADDRESS |250° SEABREEZE DR STREETADORESS | 2,9 B osToN Lane
civ-st-2P - [FLAGLER BEACH FL 32136 cITY-ST-7IP Palns CoasT, Fl 32137
TITE oC 7 Belete TITLE b Change Aadition
v LANGLEY, ROBIN ” e Rokin Lanaleq Fame 0
sTREET ADDRESS | 280 PARKVIEW DR sweeraoneess | 18 FovesT Wi\l Pr.
cire-ST-20 |PALM COAST FL 32164 CITY-§1-2iP Palr~ Coaet 2230372
e D [hDetcte e > Ol change [ Addition
NAME CORN, IRVING NAME SKi® Symens
STREET ADDRESS | 250 SEABREEZE DR STREETADIRESS [ B BenT Creex Ln
or-st-2° _|FLAGLER BEACH FL 32136 S |Ormend (Beach  F) 3217Y

12. | hereby certify that the information supplied with this filing does not qualif

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow

SIGNATURE:

y for the exemption stated in
ue and accurate and that my signature shall have the same lagal effect as if
ered to execute this report as required by Chapter 617, Florida Statutes; and
changed, or on an attachment with an agfress, with all other lke empowered.

Section 119.07(3)(i), Flori‘éa Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

A Hamimaw b-3-02 386-937-05%

Date Daytirma Phone #




