2002 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT #

1. Entity Name

HARRY'S CURB MART, INC.

P96000059700

\)‘

1/3(

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-30-2002 90012 013 ***150.00

Principallplace of Business Mailing Address
209 STATE ROAD 16 04 STATE ROAD 16 vomon v o
ST. AUGUSTINE FL 32035 ST. AUGUSTINE FL J20% h
2. Principal Place of Business 3. Mailing Address ”mll” |Il I II 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
533390475 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additonal
) Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regletored Agent’
Name

" TOUSEY, CLAY 8 JR.”

Street Address (P.0. Box Number is Not Acceptable)

1 INDEPENDENT DRIVE
SUITE 2600 |
JACKSONVILLE FL 32202 City FL | Zip Code
I
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE
(NOTE: Registered AQent signare requined whan rensiatmg) DATE

Signanxw. ypad of printad name of regisigred agent and Utle it applicabis.

9. This corporation is eligible 10 salisty its Intangible
~Tax liling requirement and elecls 1o do so.

FILE NOWIIt FEE IS $150.00
After May 1, 2002 Fee will bo §550.00

$5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) Maks Check Payable to Department of State

0. CFFICERS AND DIRECTORS | K23 ADDITIONS.’CHANGES TO OFFICERS AND DIRECTGRS N 11 N
e D O vetete TILE [m] Change Adition | 5
wst  [WALDRON, HARRY H — Jb/m M‘%/_a//?éﬂ o
smeet aworess |11 COLON AVENUE STREETADORESS o / S’ﬁ 3
cmv-sr-ze |ST. AUGUSTINE FL 32095 Giry-ST-2 Imi £y PI -205; b &
TIRE D 2 oeele TE 0 Grmge Mxm S
NAME WALDRON, GWENDOLYN A HAME cJ X raa
stReeT aD0RESS |118 COLON AVENUE SIREET ADCRESS
om-size _|ST. AUGUSTINE FL 32005 om-5r20 lquc.u,c np, f}:w%
e 01 Delete me ?,L Ol Ghange [ 3dditicn
MAME S - e e NAME - - ,.._,_..._._.h

CSTREETADORESS | . . L L e i mman s STHEET ADORESS 0 c IQ cgo C”FR.@ C/H(D
caTY - 1P cTy-sT-20 ‘/"II'V‘ F/ ‘3;
TmE [ pelete E [Jchange [ Addition
NAME NAWE
STREET ADURESS STREET ADORESS
cIY-S1-21p CrY-ST1-2IP
TRE ) {1 petete TIME [ charge [ Acdition
NAME : HAME
STREET ADDRESS | STREET ADDRESS
CirY-51-2P CITY-ST-np
TRE [ pelete TNE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-5T-21P CITY-ST-ApP

13. 1 hereby certi

changed. or on an aitachment

SIGNATURE:.

that the inforrmation supplied with this 1||m3
indicated on this report or supplementat report is true an;

of the corporation or the receiver or trustee empowerad 10 executa t
ih an address, with all other. e empowearad.

does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
accurate and that my signatua shall have the same legal effect as if made under oath: that | am an oflicer or directar
his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 121

%4
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