2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

POCUMENT # ~ P97000045312 Secretary of State
P s e, .
CHURCH STREET GROUP, INC. . (05-19-2002 0027 009 ***150.00
E';‘f"‘; e‘“-.!n s ’.
Principal Place on Business Maifing Address
10 NORTH COLUMBIA STREET T NORTH-COLUMBIA STREET-
LAKE CITY Ft. LAKE CITY FL
S o RO R
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. L dke CJT7 F ! 59-3493394 Not Applicabie
Ze. . @ . Country Zi% 2 08¢ ¢ %:;?K W, 6 “ 5. Certificate of Status Desired O gese.zesq L':fedci'“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name - - - .- —_
HALEY' WILLIAM 4 Street Address (P.O. Box Number is Not Acceptable)
10 NORTH COLUMBIA STREET
LAKE CITY FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Iitla if applicable. (NOTE: Registered Agant signature requirad when reinstating) . ) DATE )
8. This corporation is eligiole to satsly s Intangible FILE NOW!!! FEE IS $150.00 {10, Election Campaign Francing $560 Ma’ o
"Tak fm_ng requirement and elects to do so. . After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. | Added to Feyctas
- iy .
i (See oriterfa ol back) | - O - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DVTS O pelate TITLE [l change [ Addition
NAME HALEY, WILLIAM J NAME
sTaeeT aporess: | <10:NORTH COLUMBIA- STREET STREET ADDRESS
orv-srzp | LAKECTYFL = - CITY-5T-2IP
TME oP ' (7 Delete TITiE - (O change [ Addition
NAME RONSONET, NORBIE J SR, N
sTReer ADDRESS | 810 EAST DUVAL ST STREET ADDRESS
orv-st-zk | LAKE CITY FL 32055 - - . omv-st-ze
ML 'O Delete TITLE {J Change  ["] Aadition
NAME - - . m—m - e - - NAME - - e - -
STREET ADDRESS STREET ADDRESS
CITY-57-27IP CITY-ST-2IP
TILE [J pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP emy-sr-zp
TILE [ belete TITLE ) O Change £ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O pelete TINLE . [J change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemghtal report is true and accurate and that my signature shaif have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver oftrustee empowered to execute this eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittfan address, with all other Iike/ mpgwered

SIGNATURE: & - Ré— 21— 3% P53}

Dats Daytime Phona #

AN —alaatyl -

Al

(©/01)

. .~ CR2E034




