/2002 UNIFORM BUSINESS REPORT (UBR) FILED

oot woomims | s

1, Entity Name

Principal Piace of Business Mailing Address
1440-4 DUNN AVE 14404 DUNN AVE A v
JAGCKSONVILLE FL 32218 JACKSONVILLE FL 32218

00

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59 3700325 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Cortficate of Status Desires ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- SMCGRIE"C wL-ES'~° - — e —————— —=|=8ireet Address (P.O Box Numberis Not-Acceptable)———— - — — -~~~ -
1440-4 DUNN AVE
JACKSONVILLE FL 32218 .
- City FL Zip Code

8. The agove named enlity submits this staterment 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 r?gislersd agent and title i applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
9. This corperaticn is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . - .
s filingrequirementgand s toydo n g atter May 10!2002 i w]||$be $550.00 10. Electlon Campaign Financing $5.00 May Be
G re rust Fund Contribution, O  Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State :
11, CFFICERS AND DIRECTORS I 12. ’ ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE bPS [ Delete THLE JChange [ Addition
NAME WILLIAMS, SAMUEL NAME
streeT aooress | 1440-4 DUNN AVE STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 32218 CITY-5T-2P
TILE DvVT O Delete TITLE [ Change  [J Addition
NAME MCGRIFF, CHARLES NAME
street ADDRESS | 1440-4 DUNN AVE STREET ADDRESS
orv-st-zp | JACKSONMVILLE FL 32218 CITY-ST-21P
TITLE b o O Delete TILE [JcChange [ Addition
NAME MCGRIFF, ROBERT HAME :
STREET ADDRESS | 14490-4 DUNN AVE STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32218 OITY-ST-20P
TLE D - O pelete TLE [Jchange  [] Addition
NAME MCGRIFF, CURTIS L NAME
STReET ADORESS | 1440-4 DUNN AVE ) STREET ADDRESS
cv-st-ze [ JACKSONVILLE FL 32218 CITY-5T-20P
TITLE . . - [J Delete TmE {J Change [ Addition
NAME - . NAME
STREET ADDRESS (" *3 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule hisreporl as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onan anachfcyvith ari Address, with all othe etppyered.
: o -/ —_
SIGNATURE: I,,fm '( / V8/lemz (F04 )75 7022/

SIGNATURE AND TYP Date Daytime Phone #

FAIY AT

I

CR2E034 (9/01)



