2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e T NEMB. s - e e DT = m B o e LD L e e e it e
DUNHAM, LINDA Street Address (P.O. Box Number is Not Acceplable)
12907 SE 30TH CT
BELLEVIEW FL 34420
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

B
SIGNATURE b
Signatura, typed or printed name of ragistered agent and title if applicatle. (NOTE: Registered Agant signaturs requirad when reinstating) DATE
-
) . o ‘ '
9. ‘.Fhlsft.:l.orporahc.an is ehlglbls toI sat.t\s‘fy:jls intangible FILE NOWI!! FEE IS $150.00 10, Election Campalgn Finanging $5.00 May Be
ax ||n.g rngremen and elects 1o da 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fees
{See criteria cn back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Detete L [ Change [ Addition
NAME DUNHAM, LINDA NAME
STREET ADDRESS | 12907 SE 30TH CT. STREET ADDRESS
GITY-ST-2IP BELLEVIEW FL CITY-ST-ZIP
TITLE [ Detete TILE [JChange L] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-2P CITY-ST-7P
IR T2 R — S B S ——— L L §
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TME O Gelete TILE [ change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to executa this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attecl nt with an ageress, with all other like empowered.

ONATY) WA STMDS Dunam S04 0 384-345-qR))

il .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

May 22,2002 8:00 am
DOCUMENT # ) y
1 Eny Name P94000019758 Secretary of State
C.F. ALMY, INC. 05-22-2002 90139 024 ***150.00
Principal Place of Business Mailing Address
12807 SE 30TH CT PO BOX 3520
BELLEVIEW FL 34420 BELLEVIEW FL 34421
S R R
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59'3228287 Not Applicable
2P Couniry e Country 5. Certificate of Status Desired O gese'ggq L‘:?:;“""a'

CR2EO034 (9/01)




