2002 UNIFORM BUSINESS REPORT {(UBR) FILED %

DOCUMENT# 97000017318 Necretary of State

STEVE B. FORBES & ASSOCIATES, INC. 03-13-2002 90089 027 ***150.00

* PHRCipATPIECE OTBIERESS — © 7T T T Mailing Adidress

55 GREENLEA CIR 55 GREENLEA GIR
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
2. Principal Place of Business 3. Mailing Address Hll”ll] "Ill””“” |I’”I|”l "l“ Ilml‘l" |||“ "lll ”m m’ )Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3474679 Not Applicable
e : Country . 4P Country 5. Certificate of Status Desired O $8.75 Agitional

Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
FORBES, STERHEN B-: e Street Address (P.0. Box Number is Not Acceptable)
55 GREENLEACR .7
CRAWFORDVILLE FL 32327
AT Giy FL | ZoCoce

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
Signature, typed or printed name of registered agent and tlle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its IMangible ) . FILE NOW!!! FEE IS $150.00 ! 10 ) on Fi . R
Tax filing requirement and elects 1o do so. " After May 1, 2002 Fee will be $550.00 - ) Elrzg?(;zrijagc?:tli'?;utiz: neing D f‘?d.gﬂoh’i:?;slae
{See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TILE D [ elete TTLE [dchange [ Addition | S

NAME FORBES, STEPHEN B NAME g

STREET ADDRESS |55 GREENLEA CIR _ STREET ADDRESS 2

onv-s1-27 | CRAWFORDVILLE FL 32327 cY-sT-28 i
©T

men o YW L (] Delete TIMLE [ Change [ Addition } O

NKE - - <. FORBES, VERLON NAME

STREET. ADQBE$S. SSGREENLEA Cln STREET ADDRESS

crvst-2¢- | CRAWFORDVILLE FL 32327 ' OTv-57-2P

e v melete i [ hange (] Adaition

NAME GEMMILL, RALPHC Il HAME

STREET ADDRESS 55 GREENLEA C'RCLE STREET ADCRESS

orv-sT-2p | CRAWFORDVILLE FL 32337 oy s1-26

TITLE [ Delete TITLE [3 Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange ] Addition

NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) CITY-ST-2IP

me ‘ [ Delete THLE [3 change [ Addition

NAME NAME

TR EE T AR | o e e e e e e i e | =S TREE FADDRES S S o, i = im0 e e SR [
CITY-§T-2I7 CITY-ST- 2P

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
indicaled 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 rustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if ¥

changed., or on an attachment with an address, with all other like empowered.
) P Ve )
/b0 (B0 )329-¥542,
/

PR bas

Dale S~ Daylime’Phona # ¥ 4

SIGNATURE:




