T ———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000032405

'FLORIDA"RAGING OF PUTMAN COUNTY, INC.

Secretary of State

05-03-2002 90168 023 ***150.00

Principal Place of Business

1009 HWY 17§
SATSUMA FL 32189

Mailing Address

PO BOX 130
SATSUMA FL 32189

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
93643664 Not Applicabie
= ""-'-ZLE""‘—'—« T ‘MY‘;—“% 5 P R QQE‘TH[Y,.F =——|B=Cortificate of Status Desiredm=la-#$-aizsuﬂg-di!-i@a]r;

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

POTTER, ROBERT J
319 N, 1ST ST.
SATSUMA FL 32189

v ames | Papcett p A

Street Address (P.Q. Box Number is Not Acceplable)

3 NortH Summ it sTeeer

Cit
Ceescevt Ciry

FL

tatemant for the

"of changing its registered office or registered agent, or both, in the State of Flarida.

H-19-0%

SIGNATURE

<

(NQTE: Ragistered Agent signature required when reinstating)

DATE

or printed name}a{g lered agent and title if applicable
9. This corparati

is gligible to satfsfy its InYangible
Tax filing requilemgnt and electdto do so,
|

{See criteria on k)

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

e PD [ Dslete e Vice Fresident B Change [ Addition
e POTTER, ROBERT J e

STREET ADDRESS | PO BOX 130 STREET ADDRESS

CITY-$T-7P SATSUMA FL 32189 CITY-ST-21P

TITLE ] 1 Delete TILE [ Change [ Additian
NAME QUEEN, GEORGE E NAME

STREET ADDRESS | 402 § OND AVE STREET ADDRESS

cnv-st-2P | INTERLACHEN FL 32148 7 CITY-8T-2P

e T i} T Ooelee “TmLE i - T o T Crange L] Addition |
NAME WARD, LANCE D NAME

STREET ADORESS |' 8899 PISCES CIR N STREET ADDRESS

omv-st-2P | JACKSONVILLE FL 32222 CITY-51-7IP

TIME O pelete TILE PRESIDENT [ Change [V Addition
NAME NAME UHLLiE F.POTTER

STREET ADDRESS STREETADDRESS (iOuf PALM LA

CITY-8T-21P CITY-ST-71P CRESCE VT Ciry, FL 3311Q

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-S7-21P

TITLE O palste TILE [ Change [ Addition |
NAME NAME

STREET ADORESS STREET ADDRESS '

CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption 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 trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

npowerac.

changed, or on an attachmeryl with an address, with all other like

SIGNATURE:

g - -
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

May 03, 2002 8:00 am

iv =onen

CR2E034 (9/01)

#




