2002 UNIFORM BUSINESS REPORT (UBR) FILED

wouowaas il

[ ]
1. Entty Name ecretary of State
E. LILLEY, INC. 05-27-2002 90358 036 ***150.00
Principal Place of Businass Mailing Address
4800 FIRST COAST HWY.. SUITE 330 4800 FIRST COAST HWY., SUITE 330
FERNANDINA BCH FL 32034 - . FERNANDINA BCH FL 32034 - . - ' ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 53-3679816 Not Applicable
| 1 1 as
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EARD, WINCNA
BEARD, Street Address (P.0. Box Number is Not Acceptable)
1544 PERSIMMON CIRCLE
#FERNANDINA BCH FL 32034
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, typed or printad name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!YI FEE IS $150.00 1 . S }
- - o ERR taipy) o s o T S e e e o] 100 Election: Financing. . $5.00-May Be—|—
—t=——Fax-fithgrequirement and-glects 10 Ju $o-+ Aftermay 1, 2002 Feé will be $550.00 0..Slection.Carmnaign:- ia) {00-May-Be
s ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departmant of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 "
TME P O pelete TILE Ochange  [J Addition | &
NAME MOORE, IRA J HAME g
staeer anoress | 128 COLONIAL DR. STREET ADDHESS §
orv-st-zp | ST. SIMONS ISLAND GA 31522 CITY-ST-2IP _ o
— o
TMLE S O oslete TMLE [ change [ Addition | ¢35
NAME MOORE, MARIAN .7 +.. NAME
streer acoress | 128 COLONIAL DR. | STREET ACDRESS
ory-st-ze | ST SIMONS ISLAND GA 31522 S . CHTY-ST-2IP . . “n
TITLE [ pelete TME Ocnange [ Addition
NAME B b e s HAME
STREET ADDRESS STREET ADDRESS
Ciiy-S81-ZIP CITY-81-721P
TITLE 7 pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TITLE (] pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
T e i e R M1 [ . BT B DO change_ _ [ Addition. |.__
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all other like empowered.
Ny 5T | i AR S DN e, / l ‘
SIGNATURE: XSG AT e 2, St loa. AR-634 -2%22,
/yﬂns AND TYPE] RINTED NAME OFIGNING OFFICER OR DIRECTOR i “Date Daytima Phone #
T F F




