2002 UNIFORM BUSINESS REPORT (uén) FILED

DOCUMENT # N98
1. Erity Name 98000004551 Secretary of State

MAINSTREET HAMILTON COUNTY, INC. 05-01-2002 91470 049 ****§] 25
Principal Place of Business Maiiing Address
501 N S AVE P.O. BOX 1830
JASPE JASPER FL 32052

|

i

JOMIAURER

55 Fiey A | P55 50| MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
asper /. rsper” FC 53-3534429 ot Appicatin
zp ¥ Country Zip Count N _ $8.75 Additional
32052 |uwsg. | Froso | Cidspe | s commes a0 $8T5 adtions |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i |
GREEN, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
2039 HAMILTON AVE
JASPER FL 32052
City FL Zip Code

8. The above named entity submjterthis statement for the gurpese of changing its registered office or registered agent, or both, in the state of Florida.

'Sove>

SIGNATURE
gnature, typed or printed name of registerad agent and litle if applicable {NOTE: Regislered Agent signature required whan reinstaling) DATE
i 9. Election Campaign Financing $5.00 May B Make Check Payable to
5 FILE NOW: FEE IS $61.25 Trust Fund Coniribution, O Added to F?;s ° Department of State

10‘. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE PD ) [ pelete TILE [J Change [ Addition
N GREENE, WILLIAM e Gf—feenc, iitliam A,
STREET ADDRESS | 104 SW 4TH AVE STREET ADDRESS o d’p-x 5SS
om-ST2° | JASPER FL 32052 avsze | SesPer Fl  Jrevi-
E;;EE LILLER JOVCE O petete :;:tfg m; ”‘p, -'S out e € 3 change [T Addition
STREET ADDRESS | 7220 Uls HWY 1265 STAEET ADDRESS 93’ 20 o S 03 }'1?'

L JASPER FL 32052 === ST T e Ry g e s "ﬂ‘—ﬁ"ej’pf/"‘z‘F/‘“—a 205 =B
TITLE sD Delete TILE e . Change [ Addition
NAME LEE, HELEN q NAME m - cod ] m¢10$ﬂﬁ m
STREET ADDRESS 13211 NW 34 STREET STREET ADDRESS qqo ‘5' Wy / 3’ '
am-5r7 | JENNINGS FL 32053 mvsie | Sesper FL 32052
TILE VD Delete TITLE B Crange (] Addition
v MCCULLY, RICHARD X e Fester, Ca %3 Jo
STREET ADORESS | 104 SW 4TH AVE sweraonness | /1O Al e :
om-s-2f | JASPER FL 32052 CITY-5T-2IP Ifsfcf‘l { 32e S
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$7-2IP CITY-ST-7IP
TITLE [l petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify 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 or director
of the corparation 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 on an attachment with amaddrega=®ith all other like em ed. =

SIGNATURE: __ 7% S A

o

2=t
gl R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

May 01, 2002 8:00 am}

CR2E037 (9/01)

!



