.

FILED

2002

1. Entity Name Ly

' FRIPERIE,

-

002 UNIFORM BUSI NESS REPORT(UBR)

(&
NG
k.‘_'f

Secretary of State

(05-23-2002 90006 021 ***150.00

Principal PWace_%i;Business

Fhrad, 7 Aed W L e

Mailing Address

85 MARKET STREET -85 MARKET STREET
APALACHICOLA FL 32320 "APALACHICOLA FL 32320
2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.
+

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

MR AN T
41 COMMERCE STREET
APALACHICOLA FL 32320

City & State City & State 4, FEl Number Applied For
N 59-3622755 Not Applicable
1
an Country Zip ountry 5. Conifioate of Status Desied  [1 5875 Addiional
- . S Fee Required
8. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above

SIGNATURE

named entity submits ihis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of regisigred agent and litla if applicable.

(NOTE: Registersd Agent signature required when reinstating)

Tax filing r

9. This qorporaﬂon is eligible to satisfy its Intangible

equirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

s - 1
L i KA
10.; Election Gampalgng‘ F-iine}mcn
AT I SR N T s Bk NN
Trust FUAd Contribdtion.

1.‘_‘(§§fﬁcﬂzer!§ on ggc}s) O . Make Check Payable to Department ot State
R Tt AL A Y ] ooy T - .
s wtUHaEy et OFFICERS AND DIRECTORS™S: 1Mt ¢ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD , O Delete TITLE [ Change [ Addition
NAME KELLEY, DAVID "NAME
strReeT AnoRess |85 MARKET STREET. STREET ADDRESS
|/ APALACHICOLA FL:32320 CITY-ST-2P
s O celete TIMLE [ Change [ Addition
. NAME R L R ARt Dl NAME
STREET ADDRESS - Lol STREET ADDRESS
CiTY-81-2P APALACHICOLA FL 32320 CITY-ST-2IP
TTE L "[7 Delete TMLE [Jchange [ Addition
HAME - NAME iy - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ pefete TILE O change [ Addition
NAME , NAME
STREET ADDRESS e STREET ADCRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O peiete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

indicated

af the corperation or the receiver
changed,

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualily for the exemption

on this repert or supplemental report is true and accurate and that my signature sh
or trustee empowered 1o execute this report as required by
or an an attachment with an address, with all other like empow red.
IS ;
e

l ok =1 11
AN TORE VAEL, 5

stated in Section 112.07(3)(1), Florida Statutes. { further certify that the information

all have the same legal effect as if made under oath; thal | am an officer or director
Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF}bI\ECTOR
p —_

Daytime Phone #

Tommie el leulrm 5}/ i !

May 23, 2002 8:00 am

CR2E034 (9/01)

B 3«;




