2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name |

CRIBBS DEVELOPMENT, INC,

P95000083365

Principal Place of Business

109 N CKJRCHILL DR
ST AUGUSTINE FL 32086

Mailing Address

109 N CHURCHILL DR
ST AUGUSTINE FL 32066

2. Principal Place of Business

A bt N Cougendt De.

3. Mailing Address

bl N. Chue hedl lgﬂ

v

Suite, Apt. #, etc.
Brag . - -

uite, Apt.gt, etc.
%"r:-ﬁﬁm. .-

FILED
Aug 28,2002 8:00 am
Secretary of State

(08-28-2002 90037 005 ***558.75

$77041

O

DO NOT WRITE IN THIS SPACE

.

it
J

City & State

City & Slate J

4, FEl Number 59_3354m9

Applied For

CRIBBS, JAME J
/" 109 N CHURCHILL DR
" ST AUGUSTINE FL 32086

-af

P Not Applicabie
Zip Country o 2 Country . . $a_75 Additional
3 0% VS . bé\og Lﬂ UL %A_ . 5. Certificate of Status Desired Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for,
the obligations ; agent,

SIGNATUHE<

jﬁmia A C/-H’s /%M

urpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

& Az

Signature, ?éd or ;9)@:1 name of/agist%agsn[ amd title If appicable.

(NOTE: Ragistered Agent s:grﬁru’e required when reinstating)

DATE

9, This corperation iLeVgﬁe to satis%ntangible

Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

~ P
e

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. R OFFICERS AND DIRECTORS . 12. __ ADDITIONS/CHANGES .TO OFFICERS AND DIRECTORS IN 11,
TILE VPS 1 Delete TITLE CiThange [ Addition
NAME CRIBBS, JAMIE J NAME , 1
streeT poness | 108 N CHURCHILL DR saeer aooness | &/ N -Ch wrehll &
crv-st-2p | ST AUGUSTINE FL 32086 -t | S fwg H B0
TITLE [ Delete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST. ZIP
TITLE 1 Delete TITLE (O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE [ palste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TTIET T T T O Gelete” TNLE T U< - T T woommmewwosco oo~ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

changed, or on an attachrrer{ with an address,

SIGNATURE:

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 infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowsargd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

I other like empowered.

Daytime Phone #

[P V.V )

aw

CR2EQ34 (4/02)



