r Ay

2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # P96000078218 Wecretary of State

JOSEY PLAN SERVICES, INC. 04-18-2000 90221 016 ***150.00
Principal Place of Business Mailing Address
1132 N. FERDON BLVD. 1132 N. FERDON BLVD.
[YRURTRY)
CRESTVIEW FL 3253 CRESTVIEW FL 325361710 Luvy
Suite, Apt, #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-34093 1 9 Nat Applicable
i t i Count iti
ap Country ap ountry 5. Certificate of Status Desired O $8'75 ﬁl\ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name
CADENHEAD! CHRIS Street Address (P.C. Box Number is Not Acceptable)
420 E. PINE AVE.
CRESTVIEW FL 32539
City ' FL Zip Code
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 Flerida. I
. ’ K .
SIGNATURE - -
Signatura, typed or printad name cof reqisterad agent and ttle f applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!11 FEE IS $150.00 ' . N .
g . 8. Election Cam, n Financin,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trigt,FSndacga:fr?butio: g 0 fds(;gqoﬁg’;fe
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME ] change [ Addition
NAME JOSEY, KEVIN M NAME
sTReeT ALDRESS | 2909 AIRPORT RD STREET ADDRESS
oiTy-g7-2iP CRESTVIEW FL 32538 £ITy-§7-21P
TME [ pelete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-5T1-2)# CRY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-21P
TILE (1 Detete Time [ change 1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE . [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTY-8T- 2P
13. | hereby cerlify that the information supplied#hth this filing doeg not quaddy for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental regort is true and acglirate ap'that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusyge empowered t0 eyecute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all otiyfr like gmpowere
T \ Eal T / ‘/ ,—-‘ st J e ‘ _ _
SIGNATURE: , 7 /. Loy 4/12/2000 850-682-6012
SIGNATWRE AND TYPED OR PRINT? NAH}E SIGHING SfFICER OR DIRECTOR Date  Dayume Phore ¥




