. FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

W LK) [ |

/| DOCUMENT #  PO0000072955 S fS
4] 4. Endty nams ecretary of State
TR ) ' . b
CRIBBS ENTRPRISES OF NORTH FLORIDA, INC. 05-29-2002 93645 018 ***150.00
Principal Place of Busingss Mailing Address
11815 SE 225TH DR 11615 SE 225TH DR
HAWTHORNE FL 32640-7612 HAWTHORNE FL 32640-7612
2. Principat Place of Business 3. Mailing Address ”II"II”" IIm I'"I Ilm II"I IImII”l ’lIII I|||| mlmmlm l'll
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'3650573 Not Applicable
7 -
P Country ap Country ) 8. Certificaie of Status Desired O $8.75 Additional
- R P [ U - fee e e | o . —. FeeRequired____. . .|__.
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
CHI - HELEN D Street Address {P.0. Box Number is Not Acceptable)
11815 SE 225TH DR ‘
HAWTHORNE FL 32640-7612
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, typsd or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T N 0O
o o rust Fund Contribution. Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND D!RECTORS IN 11
TMLE P ] 1 pelete TILE O change [ Adeion | 5
NAME CRIBBS, RICHARD D NAME e
seeT aooress | 11815 SE 225TH OR STREET ADDRESS §
crv-s1-zp | HAWTHORNE FL 32840-7612 ’ Gry-ST-ZP W
- an)
TITLE ST O pelete TITLE O change  [J Addition | O
NAME CRIBBS, HELEN D NAME
stReeT AD0RESS | 19815 SE 225TH DR STAEET ADDRESS
n-sr-2__ | HAWTHORNE FL 326407612 CITY-ST-2
me - e T ' ’ Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P cm‘-srl-zlP i
13. | hereby cenify that the information supglied wi s flling does not qualify i the exegfiption spéfed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme i is tru rate and thgl my sig ure sh ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o ee emp d 1o exebute thi apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment widfn address, fvithfall of mpoyNred.
S s N V U
SIGNATURE: BB Ny AL LAV Moz Ol — BSA B ppR KD
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate, / Daytimes Phone #




