2002 UNIFORM BUSINESS REPORT {UBR) FILED

Feb 12,2002 8:00 am

DOCUMENT #
1. Entity Name P0000005571 3 Secretal y Of State
TERRE BONNE INVESTMENTS, INC. (02-12-2002 90097 030 ***150.00
Principal Place of Business Mailing Address
7980 N ATLANTIC AVE 7960 N ATLANTIC AVE
CAPE CANAVERAL FL 32930 CAPE CANAVERAL FL 32930
2. Principal Place of Business 3. Mailing Address ”ll"ll’ m "m Ilm I|m Ill” "m II‘I“"II W’ ||||, NI" WI ‘"‘
Suite, Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THiS SPACE
City & Slate City & State 4, FEi Number Applied For
59—3656896 Not Applicable
P T Gountry 4p Country 5. Cerlificale of Status Desired [ 7 gi‘;fq:\i?j;“o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MOSLEY' CURTIS R Street Address (P.O. Box Number is Not Acceplabig)
1221 E. NEW HAVEN AVENUE
MELBOURNE 1. 32901
City FL Zip Code
8. The abave 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 registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. ARter May 1, 2002 Fee will be $550.00 -
(See cri?eria on back) O Make CheckyPe;yab!e to Department of State Trust Fund Contribution. Added to Fees
11. QFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Te D [ palste TITLE [ Change [ Addition
NAME HESSEE, CRAIG HAME
STREET ADDRESS | 7980 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-57-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP - CITY-ST7-2IP
TITLE [ pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
e (] Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TTLE O Detete TITLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . I CITY-ST-2IP

13. | hereby certify that the information si
indicated on this report or supplemept

pled with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corparation or the receiver orfruftee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfanfaddregg, with all other like erpgowered.

SIGNATURE: ___ Sl

oy

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

BES, r/z:s..\‘ez; /2:25. 73/02. 3 Jle 1O

Daytime Phone #

HELAL WY

nv

CR2E034 (9/01}

L R AT A AL



