E%EDMEII:NTQ’S ‘;‘.?Hl‘?g!l;ﬂlfll{ ESC. Street Address (P.Q. Box Number is Nol Acceplable)
STE. B |
PALM COAST FL 321?7 Ciy FL | 200

SIGNATURE

8. The ebove named enﬂr‘y submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

Signature, lypedra' printed name of repisiered agant and lite it appicable.

OATE

(NOTE: Reglsterad Agend sige raguired whan

k7 - |
9. This_corporation is eligibte (o satisly its intangible
Tax filing requirement and elects tc do so.
. (Se{: criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribulion.

$5.00 may Be
Added to Feas

o m
—H—E FILED ‘
2002 UNIFORM BUSINESS REPORT (UBR) Msay 29t, 2002f g t 00 am
DOCUMENT ¢ 01000054510 it oy
A-ONE HUNDRED CORP.
Principai Place of Suslness{ Mailing Addrass -
&0 N. STATE ST, P.O. BOX 874
BUNNELL FL 32110 ' BUNNELL FL 32110
I O
Suite, Apt. #, elc, } Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State L City & State 4, FEI NumbeSq 3 735 0,7 I Applied l‘=or
Zip Country Zp Country 5. Certificate of Status Desired [ fg-ggq;?;;:;:mble

N, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e D | O petete e PvP Change [ Addition ;35
HAME RNDERSON, LESLIE HAME AvDERSON, £—C‘-5b5y a
seer aooeess PO, BOX 874 sHERESs { 00 N STRTE S7o 3
CITY-5T-21P BUNNE.L Fl. 32110 CITY-S1-2P _&/NNEZL. FL- . 32_/, o 5
TILE L 0 delete TITLE ’ [ Ghange [ Addltion | G
HAME HAME
STREET ADDAESS STREET ADDRESS
CrTY-51-2p - i CY-57-2P
Lt J O petste e T ClChange [ Addion

| THAME T T e e e o Mo o
STREET ADDRESS STREET ADDRESS -
CHY-5T-2P | CrY-ST-2P
me ! O Delete T Dl Changs L Addition
NAME : HAME
STREET ADDRESS ! STREET ADDRESS
CTY-$7-29 [ CTY-S1-2P
ne | 3 Detete e Dchange [ Adgiion
NAME ; NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST- 2P ’ CITY-ST-7P
TME ‘* O peleta TINE (Jchange [ Addition
NAME j NAME
 STREET ADDRESS | STREET AUDRESS
eITY-ST-2IP | CITY-5T-2P

13,1 heraby cetify that the inforanation sunplied with this fil

indicatet an this feport or supplemental report is true an

does nol quality for the exemption stated In Section 1 19.07(3)(i). Florida Statutes. | further certily that the information
aceurate and thal my signature shall

have the same legal effect as it mace under oalh; thal | am an officer or director
and that my name appears in Block 11 or Block 12iif

. of the corporation of the receiver or trustee empowered (o execute this repori as required by Chapler 607, Florida Statutes;
. changed., or on an altachment with an address, with all other like empowered.
2/ 13 /07
Date

SIGNATURE:

ST DA DG TR T
D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3E6-437- 7526

Daytime Phone #




