FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Aor 01. 2002 8:00 am
DOCUMENT #  P96000093753 ecret,ary of State

1. Entity Name

THREE SAMS, INC. 04-01-2002 90673 046 ***158.75
Principal Place of Business ' Mailing Address

205 SW 18T ST. P.O. DRAWER 730

BELLE GLADE FL 33430 BELLE GLADE FL 33430

AR WO A G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ . . . . 65—0715720 Not Applicable
i Zi \ .
Zip Couniry 0 Country §. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
NOWICKI, KJ Street Address (P.O. Box Number is Not Acceptable)
14155 US HWY. 1, STE. 302
JUNO BEACH FL 33408
City FL Zip Code

&r The abave named entity submits this statement for the purpese of ¢hanging ils registered office or registered agent, or both, in the Stale of Florida.
~

SIGNATURE
B Signature, typed or printad name of registarad agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. ?’NS corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fifing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op O Delete me O change [ Addition
NAME KNIGHT, SN. JR. NAME
sTREET aooress | 205 SW 1ST ST. STREET ADDRESS
orv-si-2e | BELLE GLADE FL 33430 CITY-ST-7P
TITLE DT O belate TITLE [ change ] Addition
e HODGE, SHERYL K v
STREET ADRESS | 205 SW 18T ST. STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 : R - |y coy-st-ze
TITLE DS O pelete TITLE [ Change [ Addition
HANE KNIGHT, STEPHEN S NAVE
STREET ADDRESS | 205 SW 18T ST. STREET ADDRESS
CITY-5T-2P BELLE GLADE FL 33430 CITY-ST-2P ‘
TITLE v [ Delete TLE [ Change [ Addition
AN WILLIAMS, STEVEN L v
STREET ADDRESS | 205 SW 18T ST. STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33420 CITY-ST-2IP
TITLE [ Delete TME [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-ZIP
THLE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thiffiling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplamefta«epgrt is trudtand accurate and that my signature shall have the same legal effect as if made under oaih; ihat | am an officer or director
of the corporaliQn or the receiver or trustee ermnpigeig §o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aita ?- withﬁ%ddre Mg like erpowered.

SIGNATURE: ___} sk

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

, wih afy

riStéven L. Williams 561-996-6262

A QR DIRECTOR Date Daytime Phona #

AV OVEE9E0

GR2E034 {9/01)



