2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000078218 .

1. Eniity Name

JOSEY PLAN SERVIGES, INC.

.

Principal Place of Business
1132 N. FERDON BLVD.

CRESTVIEW FL

32536

Mailing Address

1132 N, FERDON BLVD.
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc

Suite, Apt. #, etc.

May 01, 2001 8:00 am

FILED

Secretary of State

05-01-2001 90094 019 ***150.00

I

|

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEl Number 59_3409319 Applicd Far
Not Applicable
Zi Countr Zi Count it
® My ° ey 5, Certificate of Status Desired (] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CADENHEAD, CHRIS Street Address (P.O. Box Number is Not Acceptable)
.0, Box Nu ris cceplabie
420 E. PINE AVE.
CRESTVIEW FI. 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 Florida,
SIGNATURE
Sigrature. typed or printed rame of registered agent ard litie if applicable. (NOTE: Registered Agant signature equired when reinstating} CATE
ion i i i i 11
9. This corporation s eligible to satisfy its Intangible FILLE NOW!I FEE Is $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed 16 Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE P [ Delete TITLE [ chasge [ additon
NAME JOSEY, KEVIN M NAME
stReeT ADDRESS | 2609 AIRPORT RD STREET ADDRESS
CIT¥-87-2IP CRESTV'EW FL 32539 CITY-§T-219
e [J Delate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ClTY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE P 1 Delete TITLE [JChange  [F Addition
MAME MAME
STREET ADDRESS STREET ADDRZSS
CITY-ST- 217 CITy-ST- 24P
TITLE [ Delete TITLE [] Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information suppli

indicated

of the corperation or the receiver or tr

on this report or supplemenial

with this filing does not
port is true and ageurate

alify for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attachment wi address, with all of] mpowered
L
SIGNATURE: Prasidant 04/3G/01 (850)682-503
E AND TYPED CR PEINﬁD N Cate Daytime Phane #

I

VA4

URD{ 1 0%

CR2E034 (10/00)



