2002 UNIFORM BUSINESS REPORT (UBR)

PVt

51

DOCUMENT #  PQ1000107945 - / |

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-27-2002 90357 004 ***150.00

1. Entity Name
PUTNAM COUNTY RESIDENTIAL SEVICES, INC. . ) /
Principal Place of Business Mailing Address ;j ‘ 290
POST" OFFICE 80X 2062 POST.OFFICE BOX 2062 ) i _ . o
PALATKA FL 32177 - PALATNA FL 32177 e e
N N K RO
A y
uite, Apt. #, etc. d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
hy & State City & State 4, FEI Number 3 ;\pplied For
Gaz.ﬁ U/'/&. o Net Applicable

O $8.75 additions)

325’ l 7 7 ?um :ﬂ am Zp Cauntry S. Certificate of Status Desired Foe Reguired
8. Name and Addrezs of Current Registered Agent 7. Naﬁu ond Address of New Reglsterod Agant
T T T T T T e T Neme e - S
.‘gg;ET‘:)TE’:l:gEBEBROTXHSM f a :L . m . //\_ E 4 . Street Address (PO, Box Number is Not Acceptable)
BARBERVILLE FL 32105 7 ’
City FL Zip Code

SIGNATURE Q Y ‘Wﬂj/

i 2.

."a. The above named entity submits thig slatelent forihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

e/2%/0p

Sigrut.re, tybed oHprinled nama of reg alered agent Snd ite i applcabla, {NOTE: Registered Agant signature raguired when reinstesing} /bATE /
8. This corporation is eligible to satisly its Intangible FILE NOW!!I FEE IS $150.00 ian Ei .
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 10 $:z::i::r%aén§:t;?; ml::ncmg ?dsd.eodoloh;:is Be
(See criteria on back} O Make Check Payable to Department of State ‘
1, OFFICERS AND DIRECTORS ¥ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE T ) velete AnE O crarge (D Aditon | S
NAME WRIGHT, TOBIAS H NAME =24
STREETADORESS | 3221 S. PALM AVE. STREET ADDAESS §
emv-st-2p | PALATKA FL 32177 , CITY-$1-27 §
TLE 1 oetete TALE I changs [ Addition | G
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P : CIFY-51-21P

JmE_ . — s e o e DOoeete __ § e . Dcrange [ Addiion
NAME ) N - NAME S LA ]
STREETADORESS | T T - _’ S T T —

CiTY-S1-2P CITY.ST-2IP

Tne 2 Detete TMLE O chenge [ Addition
NAME HAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

LE - O Detee me DO change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2F CITY-ST-2P

L 0 ostete e Ol crange [ Addition

NAME MAME

STREET ADDAESS STREET ADDRFSS

CITY-ST-21P CIry-s1-2IP

13. | hereby certify that the information supplied with this !iling does not qualify for the exemption stated in Saction 119.07i
accurate and thal my signature shall have the same leg
of the corporation or the recaiver of trugtee empowered 10 execute this report as reguirad by Chapter 607, Florida Stat

indicated on this report or supplemental report is true an

changed, or on an altachment witeran address, with all other like empgipersd.

SIGNATURE:

al el

&3)0), Florida Statutas. | turther certify [hat the information
‘ect as If made under oath; that | am an officer or director
utes; and that my name appears in Block 11 or Block 12 if




