2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12]65g)8'00 am

DOCUMENT #  P96000078027 ecretary of State

1. Entity Name

COME[‘GLEANERS[NC 04-09-2002 20033 028 ***150.00
Principal Place of Business Mailing Address
212 SOUTH FEDERAL HIGHWAY P.0. BOX 638
BOYNTON BEAGH FL 33435 PALM CITY FL 34991

IR G M

AV 2089950

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0696163 Not Applicable
Zip Country Zp Country . 5. Certificate of Status Desired O $8'75 Addjtignal
. ! [ - - e s e — | = R - =T TRS - - Fee-Required~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Rame
DOYLE, BLLY E [ DEBOA T fe

Street Address (P.O. Box Number is Not Adceptab\e)
5541 MARKLE ST.

PALM CITY FL 34990 ST SV MMARKEY ST

“FAumn Clioy FL | P40

L) abo tity submits this statement for the purpose of changing its registered office or registered agent, or both, ll1n the Staje of Florida.
SIGNATUR ﬂ A/LL)
Signature, typed or printed name of registered agent and title if t’poh ble. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
9. This corperation s eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 vay Be
Tax liling requirement a'nd elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back} | Make Check Pa}able to Department of State )
11, QFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D = TILE [1 Change (] Addition
AME DOYLE, BILLY E NAME
stacet aooress | 5541 MARKEL STREET STREET ADDRESS
cnv-st-zp - | PALM CITY FL 34990 CITY-5T-2P )
TTLE D O peete TITLE [ Change (] Addition
NAME DOYLE, DEBORAH ) NAME
sTree a0oress | 5541 MARKEL STREET STREET ADDRESS
CITY-ST-ZIP PALMCITY FL _ o S CITY-ST-2(P . o
TILE £ Delete | e ad Change [J Addition
NAME . S NAME
STREET ADDRESS | - B . Wt STREET ADDRESS
CITY-S1-2IP - CITY-ST-2IP
TILE . [ celete TIMLE [JChange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelete me [J Change ] Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITy-81-212 CITY-ST-ZIP

13. | hereby certify that the mformat\on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ort or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
2 receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; gna that my name appears in Block 11 or Block 12 if
~changey, or o nt with an address, v sthar like empowered.

5|GN.ATU , _OLLDOR Cafo— 4l [0~

[ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




