2001 UNIFORM BUSINESS REPORT (UBR)

4/t

FILED

DOCUMENT # POO000065117 ¢ - » May 11, 2001 8:00 am
1. Entily Name . S
\ ecretary of State
GREYBEARDS BAR, INC. -/
" 04-12-2001 90546 012 ***150.00
Principa? Place of Business Maling Address
P.0. BOX 14683 P.O. BOX 14653
JACKSONVILLE FL 32238-1683 JACKSONVILLE FL 32238-1683 .
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For |
B59=3465 6955 Not Applicabia
Zi i 1 ;
P Countey Zip Countey 5. Certificate of Slatus Desired 0 58'75 ”dn”’"a'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Mame and Address of New Registered Agent
Name .
e S GEETER; RUS§ S i T e e e i e b e e e T T
B P ot e R e 4 Steat Address (P.Q. Box Wumber is Not Acceplable) i
=TT 1753'HOLLY ‘QAKS RAVINE DR
JACKSONVILLE FL 32225 i
T Lomt
City T = FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad okice or registered agent, or both. in the State of Fiorida.
SIGNATURE -
Signatture, lyped of printd neme of ragistored agent and title i eppicadle. (NOTE: Ragistersct Agent signature requirsd whan raingtating) DATE
9. This corporation s eligible to salisty its Intangible FILE NOWI!! FEE IS $150.00 10. Ejection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PT 0 petete e - O Change [ Addition §
NANE KIMBLER, CONNIE B NAME S
swees so0ess | P.0. BOX 14683 STEEY ADLRESS 3
emv-stzp | JACKSONVILLE FL 32236-1683 irv-§7-2P i
TILE [ Detete e [icrange [ Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2 oY -ST-1P
Ime 7 Deizte TMLE {JcChange [ Addition
NAME NAME . i}
el -STREEY AbDRESS |~ = - - e Tm wweew e o 7 RUSTRETADDRESS S o T R R
S 2 e R W A ) o
BRI - O Delete me ) Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST- 3P
uE -, C - [ oetete 113 - Dl ctangs [ Acdition
R N_&ME . :1.‘ ! ,-' N T MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P .
"mE. I;I_ Deleta N BT - ) O change  [J Addition
NAME .+ 7 = NAME voaa
" STREET ADCRESS STREET ADORESS
CIY-ST-21P CITY-ST- TP )
13. | hereby centify that the information supplied with this fil does not qualily for the exemnplion stated in Section 119.07(3Xi), Florida Slalutes, | further cartify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effact as if made under calh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report 8s required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 121f
changed, of on an attachmpeyl wilh an address, with all other like empowered.
SIGNATURE: &mﬁ [CemcA S—F-4) /4’447774/33
- BIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DJRECTOR Dais Duwyticns Phone #




