2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BILL SINGLETON PROPERTIES, INC.

P00000038668

Principal Place of Business

802 MAPLE FOREST AVENUE
CLERMONT FL 34711

Mailing Address

802 MAPLE FOREST AVENUE

CLERMONT FL 34711

2. Fz'nmpa\ Place of Business .

ke Magiow Do

3. Mawllng‘jldreszﬂ éz MM‘ "J W

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91769 011 ***550.00
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4. FEl Number

59-3641417

Applied For

Noct Applicabie

é‘lty & Staé
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Country.
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Counptry
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‘| -8. Certificate of Status Desired .

$8.75 additional

" "Fee Required

? | prRANCE
4 i 1% Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TWYMAN, DUSTY L

12200 WEST COLONIAL DRIVE
SUITE 302

WINTER GARDEN FL 34787

odliem B, SiveleTan

Street?d&eef C)fﬁx LEber,ﬁNotAcoepjlbL%‘

“ Hpoakr | FL

FL
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8. The above nameg e

sieiATaZS

[
ity gubmits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wil B, Siveleloon

F%E f;tchuT

S/3/o1

Signature, 1ypad-or prfited name of regis’ere'd agent and 1itle it applicable.

(NOTE: Registered Agent signature raq‘uirad when reinstating)

DATE

[
9. Thls corporation is eligible to satlsfy its Intanglble
Tax filing reguirernent and Blects to doso. a-
{See criteria on back) g

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

© ADDITIONS/CHANGER TO CFFICERS AND DIREGTORS IN 11

x
g
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X
<

CR2EN3A(F01) ¥

11. OFFICERS AND DIRECTORS 12.

e D O Delete e D, yTed td‘uf #Thange [ Addition
NAME SINGLETON, WILLIAM B RAME =, ,45(‘13,; (0‘7/, av 0.

steer aoress | 802 MAPLE FOREST AVENUE STREET ABDRESS ‘ L] Laks MbgsR PO

CITY-ST-ZIP CLERMONT FL 34711 CITY-§T-2IP Mﬂ_ £ DL

TTLE WP-' . O pelete TITLE 'p V. F (] Change Adcition
W AT TSt fE o D e Autonietn K. Svelsts

STREET ADORESS W STREET ADDRESS ‘ LY( CAke IHRRAOD or.

e oy S P A T R Lk opha €L R . .
TILE ' O pelete TITLE {Jchange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE - pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ pelste TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

of the corporatlon or the repeivgr oghrustee
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13. | hereby certify that the information supplied with this filing dees not qualify for 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 shail have the same legal effect as if made under cath; that | am an officer or director
powered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
s, with all other I'ke empowered.

ﬂ)d/tm 5. {ya/(f‘ R ﬁzesa?’br .f/os/ 1 Y5395

smNA'runvdn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

. Daynme Fhone #
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