2002'UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

3/5,

DOCUMENT # PO0000009891

ARMSTRONG ASSOCIATES OF NASSAU COUNTY, INC.

ecretary of State

03-05-2002 90049 036 ***150.00

Principal Place of Business Mailing Address
3779 W. STATE ROAD 200 3779 W. STATE ROAD 200
CALLAHAN FL 32004 CALLAHAN Fi 32011
\ .
— ,f I

ST

2. Principal Place of Buginess 3. Mailing Address

Suita, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE,

City & State City & State 4, FEI NUmber . g P goc o . o Appiied For
OJ- 05877427 Not Applicable
i 2| Count
Zp Country B untry 5. Cerficate of Siaws Desied. [ 58-73 Additional
Fea Required
. — s ==e- B:zNamecand: Address of Curvent. Registered Agent o= =z =T Nameand:-Addrase of New. Registered: Agant ] e
P ::4.',;;..-_—_:_‘ o SRt i e EEE -4Naﬂ'ﬁ—- e i T TS e SR TS o e R e Ry e
ARMSTHONG' mCKEV H Street Address (P.O. Bax Mumbaer is Not Acceptable)
3779 W. STATE ROAD 200
CALLAHAN FL 32011
City FL I Zip Code
8. The above named entity submits this statament for tha purpose of charging its repistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad o printed name of registered agent and tite # appicatie, (NOTE: Repigterad Agont fignaturs rocquirad whon renatating) DATE

indicaled on this report or supplemantal report is trug

changed. or on an gtischmant with an address, with 3

SIGNATUR

13. 1 hereby certiy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07?3)0). Florida Statutes. | further certify that tha information

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receaiver or irsstee empowered to exgcute This repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered,

9. This corporaiion is eligible 10 satisty its Intangible 4" FILE NOWI!! FEE IS $150.00 . .

Tax flling requirement and elacts to do so, After May 1, 2002 Fee will be $550.00 10. Eﬁ:‘g&ag::ﬁguﬁg: Feing ﬁﬁohg:z?

(See critaria on back) Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O etete TME Ol chenge [ Addition | &
NAME ARMSTRONG, RICKEY H NANE &
seer apneess | 3779 W. STATE ROAD 200 STREET ADDRESS %
orv-st-ze | CALLAHAN FL 32011 CIY-5T-2P :1?
TnE D 0T oelete e D crange (] Addttion | O
HAME ARMSTRONG, MARILY HAME ARMSTRONG, MARILYN
sreeet aoeess | 3779 W, STATE ROAD 200 STREET ADDRESS
orv-st-ze | CALLAHAN FL 32011 . cme-st-ze - . N L . PSP P
Tme . . [ pelete me ) change [ Addition
NAME oo _ wie | o o . o

~ SREEY ADDRESS = = - s

CiTY-5T-2P CITY-51-2P .
ILE (] Dekte mE [J charge [ Additlon
HAME NAME
STHEET ADURESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TMEe O Gelste TILE CJchangs [ Additien
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CAY-51-0P CITY-ST-2P
mEe O petere THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CY-ST-2P



