2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000099874 Secretary of State

1. Entity Name

OPEC FAMILY CORPORATION 05-07-2002 90257 021 ***150.00
Principal Place of Business Mailing Address

1002 11TH ST SW 1002 19TH ST SW

LIVE OAK FL 22060 LIVE QAK FL 32080

i i !|III||||Illllilllilllll\llll!\lII\HIINIII]IHHIHIIHilllllillllli.:

2. Principal Place of Business . — 3. Mailing Address -
916 SW pNTARID AYE | Glo st OFRle AvE
Suite, Apt. #, etc. . ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
L e ©&d Fj\ Live DAk ; L 59-3414408 Not Applicaoie
Zip Cournitry Zip | country . _ $8.75 Additionai
310_0 *‘1[ L Swh&ﬂa&_ 3;0C4 B 5menme} 5 Crerllflcale cfEatus D?SIred I Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DECKER’ ANDREW J I Street Address (P.C. Bex Number is Not Acceplable}
320 WHITE AVE. .
. LIVE OAK FL 32060
b
N City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and title if appiicabla {NOTE: Registared Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 | - )
Tax filing require_njem an_c}.e]e_cts to do so. After May 1, 2002 Fee will be $550.00 10. EI:’:S::Jlc:zr%aggilr?gul;::ncmg 0 fgjﬁﬂot\g?ésﬁe
{See criteria an back) - X Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE "PA_LM e Q Iy, vim O > ->Z]n[‘,hange [ Additien
e PALMER, CALVIN O N Gjo S ONTAR10 AYE
steera00ness | 1002 11TH ST., SW streeraochess | 112 = (. 3ackt
crv-s1-2¢ | LIVE OAK FL 32080 CITY-§T-2P LivVE AN, .
T D O Delete e D e (¥ Change [ Additon
e HOLMES, PATRICIA P we” |Schoss ler ) PatewciA P
STREET ADCRESS | 1002 11 ST SW STREETADORESS | 2 {p 2.9 Ad +cha Dr,' ve
oiry-sT-2IP LIVE QAK FL 32060 CITY-ST-ZiP TCLu.dJﬂdS'S ee F¢ 72308
TLE D~ - S « ——- [ Delste I 1117 S I . ‘ .. Ochange [ Aadition
NAME EATON, EVELYN P NAME
STREETADDRESS | RT 1 BOX 2795 STREET ADDRESS
CITY-ST-2IP FOLKSTON GA 31357 CITY-ST-2IP N
e D O Delete me w ARRE LL, LAd g Crange 3 Addilion
NAME PALMER, LEAH NAME 3 g H et
sTReer apoAess | 1002 11TH ST SW STREETADDRESS |} © 332 Ja
omv-s-zP | LIVE OAK FL 32080 arv-stze | Loy ¢E OAN, L 33060
T D O etete T v . oHuC- X cnange 01 Agiion
e PALMER, JOHN C e Pp-mete, Th LooP
STReer ADoRess | 1002 11TH ST SW STREET ADDRESS T 19
crv-stzp | LIVE QAK FL 32060 ovstee | o0 vE oAk . 32060
TITLE O pelete TITLE - [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. or on an attachment with an address, with all other } d.

SIGNATURE: t’ A7) 0Y-15-01

SIGNATURE AND TYPED OR PRINTED JFAME'OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

May 07, 2002 8:00 amg

B
=

CR2E034 (9/01)



