2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000015428 Neeretary of Saate

GOTTAGO OF PUTNAM COUNTY [NC. 03-22-2002 90029 030 ***150.00
Principal Piace of Business Mailing Address

122 PENIAL STORE RD- 122 PENIAL STCRE RD ]

PALATKA FL 32177 PALATKA FL 3177 -

2. Principa! Place of Busines:

153 oo b aVore RA 193 Fomie) Stere €4

Suite, Apt. ¥, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3625122 Not Applicable

Zip Country Zip Country 01 $8.75 additional

: - f .
5. Certificate of Staius Desired Fee Required

:.1._:_:.;___-*6.,-§arna,arld_Acldr.pss,otACurrentzReglsleLed_-.AgenL.___._____u_ 5 7-Name and Addregs.of New.Registgred Agent —- - - — =
— Name
SMITH, CHARLES J. ,
! Street Address(P.0. Box Number is Not Acceptable}
122 PENIAL STORE RD. \22 Poniel SEEF @4
PALATKA FL 32177
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and litls it applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This c_;.orporati(?n is eligible to satisty its Intangible |, FILE NOW!!?! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fes;s
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Gelete TILE (dchange ] Acdition | S
NAME SMITH, CHARLES NAME [
streeT Auokess | 122 PENIAL STORE RD. STREET ADDRESS §
omv-st-zp  |PALATKA FL 32177 CITY-5T-20P iy
TITLE ST [ Delete TITLE [dcChange [ Adgition ?_:)
NAvE SMITH, BRANDI L NAME
sTRezT ADDRESS | 122 PENIEL STORE RD. STREET ADDRESS
GITY-ST-ZIP PALATKA FL 32177 CITY-ST-2IP _ - )
- TITLE - - O Delste TITLE [ Change [ Addition
NAME L M NAME
STREET ADDRESS | Y- o STREET ADDRESS
CITy-ST-2IP SR CITY-5T-71P
TITLE ' . 1 Delete TITLE [ change [ Addition
NANE o v NAME
STREET ADDAESS | o7 STREET ADDRESS
CITY-5T- 2P S . CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIry-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07{3¥i), 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 corporation or the receiver or frustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h.an address, with alLgladr like empowerad

-~

changed, or cn an attachment
. . Nt ST s Ve - \' LN g
SIGNATURE: . (‘ L% /. i [AZO—OQ B I13RGY5

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #




