2002 UNIFORM BUSINESS REP(i)RT (UBR) FILED

DOCUMENT #  P00000016300 R ety of Gtate™

NORTHEAST FLORIDA ASSOCIATION OF ROCKETRY, INC. 02-28-2002 90068 005 ***150.00
Principal Place of Business Mailing Address

3532 BARREL SPRINGS DRIVE 3532 BARREL SPRINGS PRIVE

ORANGE PARK FL 32073 ORANGE PARK FL 32073

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3626033 Mot Applicable
- C . P N : . an
zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEEBLES, HENRY G I
3532 BARREL SPRINGS DRIVE

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

ORANGE PARK FL 32073

City FL Zip Code

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, typed or printed name of registared agsnt and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
- 1 1]
9. Effﬁic;rporatpn is efigible to satisfy its Intangible FILE NOW!!] FEE IS $150.00 ! 0. Blection Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTS & Delete me Secrefary p: D) change B Addition
NaME PEEBLES, HENRY G Il NAVE TSk Tom Grzybd 2
streeT anoress | 3532 BARRELL SPRING DR STREETADORESS | 2279 &3 ;/e Ma réov Parkws Y
erv-sr-ze - |ORANGE PARK FL 32073 CITY-ST-2IP Ordnge Pay & FL 32003
TITLE O Gelete TILE 75‘86'52&?’_8;‘ 2 [ Crange  BqAddition
NAME NAME o ADYENAO, .
STAEET ADDRESS STREETADDRESS | /OO /O 8 e/l 7 (23 4”‘( i rc/!’
TStz _ .. | omv-sr-ze _J_'gaéja,o u;'//e, FL 322/%
e 7 Delete Tme . ClcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
TILE e T [ pelete TIMLE [ Change L] Addition
NAME R NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IF
TILE ; [ petete TME [ change [ Addition
NAME ] NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CiTY-ST-2IP
TLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of tha recelver or trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgreesnpowered
e DS R mr:: 4 J15/6
SIGNATURE: INNAO Y e Z i S ) T ey e 02/15/02  (Fo4) 768 -€8EF

SIGNATURE AND TYPED OR PRINTED EFICER OR DIgETOR Date Daytime Phone #

]

w

CA2E034 (9/01)



