2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

DOCUMENT #  P94000046835 Secretary of State

1. Entity Name

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
PHELPS’ JOCK R Street Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 127 K WEEKS RD
LAKE BUTLER FL 32054

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.

FROemIN

JOCK RENAU PHELPS, P.A. 03-24-2002 90015 042 ***150.00
Principal Place of Buginess Mailing Address
RT 3 BOX 127K RT 3 BOX 127K
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
2. Principal Place of Business 3._ Mailing Address i
YT TR BN i S ——— S| RO WATE N TS SPACE
City & State City & State ’ 4, FE| Number Applied For
59-3249245 Nt Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required

SIGNATURE
{' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirgd when reinstating) DATE
9. This F:_orpvoratiqn—i_s e\ig_i?le)lo_sgiigy its Intangible | FILE NOWIL FEE IS.$150.00 ooz Wﬁmﬁﬁa;\ang 35 00"“1’; Be
s E=RTacdiingrequirement 3nd elocts 10 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fes:as
{See criteria on back) OdJ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O Celate TLE Clchange [ Addition
NAME PHELPS, JOCK R NAME
streer anokess | BT 3 BOX 127-K WEEKS RD STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
TILE ") T Defete TILE [ Change [ Addition
NAME PHELPS, MEAGAN 8 HAKE
streevao0RESS | RT 3 BOX 127K WEEKS RD STREET ADDRESS
CITY-SI-2IP LAKE BUTLER FL 32054 CITY-§T-21P
TITLE [ telete TIME [ change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-ZiP CITY-§7-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
=== | = S TREET-ADDRESS - | A e e e e e e e W S TREFT ADDRESS - R e S e = =
CITY-ST-21P CITY-8T-2IP
THLE ™ petete 1ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TMLE [Jchange  [7] 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 quality for the exemption stated in Section 119.07(3)(1), Florica Statutes. ! further certify that the information
indicated on this report or supplemental rgport is srue angdraccurate 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 or trugffs em xgoute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EF/;/ bz IHE7Y-323Y

Dats Daytime Phone #

EN

SIGNATURE: __< </ RSO

V.S o W ErL
SIGNAVE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&

—y

LT LR LT



