2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P9G000021269 "Secretary of State

Principal Place of Business Mailing Address
325 WALKER ST 325 WALKER ST
HOLLY HILL FL 32117 HOLLY HILL FL 32117

AR AR

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3364828 Not Applicabie
Zi C Zi t ' it
L . euntry P Country 5. Certificate of Status Desired O fi.gg“ﬁ?:gtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAUGHERTY, T. PATRICK WILLIAn F_7E£2 PE
Street Address (P.Q. Box Number is Not Acceptable)
325 WALKER ST

HOLLY HILL FL 32117 326 WAL KERL =T

tement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida.

WA £ TesPE : {_/7/2"“_’72.7%;

Moty Hricl FL |Z25/7
8. ThHe above nal entit i
SIGN:‘!{\TUF{E % r)l

§gnature_ typec;‘gr printad nama of ragislere'd agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DAE - e
poT e s o ) : . y
! g .ﬁhl‘s_fx.:lzgfpg'ram?n is ehtglblg t? s?tls;fyéts intangitle | -A FILE NOW!I! E S $150.00 10. Elestion Carmpaign Financing $5.00 May B
- e filingreguirement and elects 10 o so. fter May 1, 2002 Feewy]l 00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TmE v [T Delete TITLE {Jchange [ Addition
e+ IDAUGHERTY; T. PATRICK o N
staceT aooress (326 WALKER ST SECRETAR STREET ADDAESS
arv-st-ze  [HOLLY HILL FL 32117 VICE FRES CiTY-5T-2P
TITLE P ?7/2 FoFord [ pelee TITLE [ change  [] Addition
NAME TEEPE, WILLIAM F FPRES PEAT NAME
sTREET AODRESS (325 WALKER ST ol SUCER. STREET ADDRESS
ory-sT-2r [HOLLY HILL FL 32117 /REA CITY-ST-2IP
TITLE n B O pelete TITLE o ) . . ___ [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TITLE [1 Delete TITLE {7JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TILE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or irustee empowered o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachrgkent ith rwddress, with all other like empowered.

\WRAM €. TEEFE // 7/200 p

EQ NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone #

CR2E034 (9/01)



