2004, UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOZUMENT #  p95000028517 Mar 12, 2002 8:00 am
1. Entity Name . '
' | Secretary of State
- Lty () 4 J
Veal . Ehontsy Jnsuants Ripren  Jor)
Principal Place of Business . O - Mailing Address J O .
Route 19 Plaza Same T
. . SEUHELA %
306 Highway 19 South - ?dﬁfﬁt}xnsré%éerf{ilpﬁ!iEA
Palatka, FL 32177 St ' ,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State | 4. FEI Number Applied For
X i 59-3310111 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name -
Chancey, Harold N., Jr. Streat Address (PO, Box Number is Not Acceptable)
Route 19 Plaza . ‘
306 Highway 19 South-
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.
h i -
- -tF-
SIGNATURE . s
Signaiure, typed o printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ¥
9. This corperation is eligible to satisfy its Intangible 10. Electi ) ) ) ' .
- ) . Election Campaignr Financiry
Tax filing requirement and elects to do so. TFrust Fund Copntrigbulion o | idsd.e(?ROI\';?;sB ® -
(See criteria on back} [ I ’ . w,
11. OFFICERS AND DIRECTORS 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President O Detete TITLE P & D Change [ Addition
HAME Chancey, Harold N., Jr. NAME . o _ _
[ - b a—
smeeTaopiess | Route 19 Plaza, Hwy. 19, South | smeersoomess 4!Jlmll:!I:]__;: 12121 4——3
emv-st-2¢ | Palatka, FL 32177 CIFY-ST-ZIP =042/ 020101 3--001
TLE 7 Delete TITeE FEIE Titdes
NAME NAME

STREET ADDHESS - STREET ADORESS :
CiTY-51- 2 CITY-§T-21p f\ A\ (\

THLE [T oelete TITLE \_/ Y V N O change  [J Addition
NAME ' NAME - -

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TMLE [ Delete e ~ \) O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS ‘ ' STREET ADDRESS

CITY-ST-21IP . - CITY-ST-2IP

MLE [ pelets TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 81-ZIP

13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PRINTED NAME OF SIGNIN Date Daytime Phona #

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE! Ch ;a' &j"ﬂ’ W‘_B_L 2002 3 - 28-Te|
T———l

CONCATA f44 500



