2002 UNIFORM BUSINESS REPORT (UBR) May O';;I%O%]Z) 8:00 am§

DOCUMENT #  P95000005561 Secretary of State

1. Entity Name Y

INVESTORS, INC. 05-07-2002 90216 001 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1208 P.Q. BOX 1208
STARKE FL 32091 STARKE FL 32091
2. Prlnclp &Iace of Business 3. Mailing Address HII"II] '|| "'I“”I“IIN I'I" Iml II"’ "ll' |"I| II"I I"“ "Il }"’
U:S 50] SBQ‘L 4l
Surte, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ty & stdie — City & State 4. FEI Number Applied For
S‘ILA T 1(5_ - / . 59-3306831 Not Applicable
Zip ! Countr Zip Country ” X $3-75 Additional
‘30(00‘ ' ujA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ——
WINKLEH’ JOHN S. Street Address (P.C. Box Number is Not Acceptabia)
2515 OAK ST.
JACKSONVILLE FL 32204
City FL Zip Code

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

SIGNATURE
Signature, typed or printad narme of registered agent and title if appticabls, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 vay Be

Tax filing requiremenit and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O - Added to Fees

{See criteria on back) c Make Check Payable to Department of State
1. OFFICERS AND DIRECTCQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelets TITLE [[J Change [} Addition §
NAME STALVEY, H. CARLOUS NAME S
sTREET ADDRESS | 304 SOUTH 6 MILES STREET ADDRESS é
CITY-ST-2IP STARKE FL 32091 CITY-ST-21P e
TITLE [ Delete TITLE [ Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S§1-ZiP
TIMe 2 Gelete TILE [JCtange [ Addition
NAME - - R N R ’ i .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE LS [ Delete TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-apt | OITY-ST-ZP
TITLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /’) CITY-5T-21P

13. | hereby certify that e information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indi i art gr sybplemental rg rye and/bccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
;| bfed J0 execule this report as re§wjred by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/G Yl e Grifor 300 fep-5500
/ 7/ }:NATunE AND nf_k'?%a 7'%? NAMEdF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5T



