2000 UNIFORM BUSINESS REPOCERT {UBR) AR

1. Entity Name
CHURCH STREET GROUP, INC May 18, 2000 8:00 am
' .
Secretary of State
04-24-2000 90067 050 ***150.00
Principal Place of Business Mailing Address
10 NORTH COLUMBIA STREET 10 NORTH COLUMBIA STREET
LAKE CITY FL LAKE CITY FL 32055-3912
Suite, Apl. #, etc. Suite, Apt. 4, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiad For
£C- 34733 é EPUEO FOR Not Applicable
n C { 2 Li N
Ze oy ® Country 5, Cerficate of Sigtus Deswed ) $9-79 Additonal
Fas Required
6. Name and Address of Current Registered Agant T— - 7. Name and Address of New Registered Agent +-
Name
HALEY, WILLIAM J Swreet Address (P.0. Box Number Is Not Acceptable)
10 NORTH COLUMBIA STREET
LAKE CITY FL
City FL Zip Code
8. The above hamad entity submits this statement for the purpose of shanging Its reglstared office or registered agent, or both, in the State of Florida,
SIGNATURE
Ebirs, WP o printed hame of ragisteed agent aond tlke f applicetle. {BOTE: Ragustarect Agent sigoatire raquitad when relnsiating} DATE
8, This corporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " e e
Tax filing requirement and alects to do g, After MAY 1, 2000 Feo will be $550.00 b E:iz![gzn(;ag::ilﬂgsu';nlon:ncmg O gddeds-oq;lizse
{Ses criteria on back) Make Chech Payahla to Depariment of Stale
11. _ OFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11 =
e DVTS O pelete TnE Ocange (] Addkion | §
NAME HALEY, WILLIAM J HAME .:_:,
swhee? aookess | $0 NORTH COLUMBIA STREEY STREET ADORESS 5
onw-st-z2P | LAKE CITY FL CIFY-5T- 7P u
@
e 0P O petete TME O Change 3 Addilion | O
NAME RONSONET, NORBIE J SR. NAME
sTReeT Aopeess | 890 EAST DUVAL ST STREET ADDRESS
orr-si-2k | LAKE CITY FL 32055 CrY-51-2P
e - O oelete. ~—g TNE - — - S T [CJ.change [ Addition | -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
fifLE O oeiete TILE [ change [ Addition
NAME NAME
STREET KDDRESS STREET ADDAESS
CITY-S1-2IP CIvY-ST-2P
TE ] oetete TTLE O change £ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-2IP CINy-5T-7IP
TITLE 7 pelete TILE Clchange [ Addiion
HANE NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P CITy-5T-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. ! further cerlify that the information
indicated on this report or supplemental repart is trus 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, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atachmentfvith an address, with all other ke empowered.
FREALX TNV KRS Y fim
SIGNATURE: ___U~" ) SFOUIRED
N mw?r %{V;;,D,‘:R Pnt‘f m@; s%ma GFRIGER OR INRECTOR Daty Daytme Phone #




