2000 UNIFORM BUSINEDD REFVRI (VBN

DOCUMENT # N96000003169

1. Entity Name

BLUE'S TEMPLE OF GARRISVILLE, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

744 COUNTY LINE ROAD P.O BOX 962

P.O BOX 962 EAST PALATKA FL 321310962
EAST PALATKA FL 32131 us

us

2. Principal Place of Business 3. Mailing Address

S

05-23-2000 90248 002 ****5] 25

A

I

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

DO NQT WRITE IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with all other like empowered.

" PR "Arzm:\r-.wn nm, =0 ’JZ}H PR i T

does not qualify for théiék;
accurate and that my signatu
of the corporation ar the receiver or trustee empowered to execute this report as reqguire

City & State City & State 4. FE| Number Applied For
- e e = - ‘ 59-3441595. - - [[Not Agplicable |
Zi C i \{ i
P ountry Zie Country 5. Certificate of Status Desired O $8‘75 '&.‘dd‘tm"at
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
Streel Ad P.C. Box Number is Not Ay tab
BLUE, WU.UE M tree dress ( ox Number is Not Acceptable)
405 CARTER STREET
HASTINGS FL 32145
City FL Zip Gode
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, typad or printed name of registered agent and ttle if applicable {NOTE, Ragistend Ageni sighatura fequited when @instating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Celete TITLE Ochange [ Addition | 3
NAVE BLUE, WILLEE M NAE 2
STREET ADORESS | 405 CARTER STREET STREET ADDRESS o
CiTY-ST-2IP HASTINGS FL 32145 CITY-ST-7IP §
meT T 8D - T T T TR O Delers ~ - TME . _ - _[Jchage [ Acdition |©O
NAME BLUE, ELIZABETH B NAME
sTReeT ADDRESS | 405 CARTER STREET STREET ADDRESS
CITY-ST-21P HASTINGS FL 32145 CITY-S1-21P
e 10 ' [ oelete TITLE [Jchange O Addition
NAME KISER, WILLIAM T NAME
STREET ADORESS | 422 MCCORMACK ROAD STREET ADDRESS
Ty -ST-2IP EAST PALATKA FL 32131 CITY-ST-ZIP )
TITLE sD O pelete we [ Change [ Addition
NAME KISER, NETTIE J ' NAME
sTREET A00RESS | 122 MCCORMACK ROAD STREET ABDRESS
CITY-ST-21P EAST PALATKA FL 32131 CITY-ST-2IP
TITLE M O Delete TILE . Cchange [ Addition
NAME JACKSON, WILLIE MAE HAME
sTReET ADorESS | 609 N 9TH ST. STREET ADDRESS
CiTY-ST-2IP PALATKA FL 32631 CITY-ST-2IP
TTLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-21P CITY-ST-7IP

rr;btion stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my rame appears in Block 10 ar Block 11if

5 7 N Oper D 27



