2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Apr 03, 2002 8:00 am
ety e P97000059201 ecretary of State
BELLE OAK SALES CORPORATION 04-03-2002 90202 038 ***150.00
Principal Place of Business Mailing Address
1133 INDUSTRIAL DRIVE 1133 INDUSTRAIL DRIVE
CRESTVIEW FL 32539 ' CRESTVIEW FL 32539
us us
2. Principal Place of Business 3. Mailing Address ||||"||| “I ||”| (Il“ llm |I”| |||" "m ||||| |||,I ||||| I||I| w ‘Ill
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3456523 Not Applicable
Zp : _ Country ap . | Country _ _ | 5. Certificale of Status Desired  .[] ?g-g?qﬁf:;‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHeNE JoN R R
MAHONE) JOHN R JR Street Address (P.O. Box Némber is Not Acceptable)
48 OAKDALE ROAD NORTHWEST
FORT WALTON BEACH FL 32547 344 | BVckHORN PR
Cityc‘l?é B W FL ZiE:B?Ode

8. The above named entity submits this statement urpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE ___ r/ P /( , 3'/?7 /ﬂ g
Signin.u‘ra. ad o printed name of registered age'nt and title if applicabte. [ (MTE: Registered Agent signature required when reinstating) I DATE/ N
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingrequirementgand elects tI)ydo s0. ) After May 1, 2002 Fee will be $550.00 1o Eiztlt;:r%acmgnilr?;uzg:nclng 0 fi'oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
JILE p M Delete TITLE F P, Crange ] Aition
NAME MAHONE, JOHN R JR NAwE MARHONE | JoHN B. JR
STREET ADDRESS | 48 OAKDALE ROAD NW STREETADDRESS | 3 &paf f ng HORN PR
biy-T-2P FT WALTON BEACH FL 32547 Ciry-gr-2IP clResrview pt. IRE34
TITLE S 1 Delete TITLE hy [Schange [ Acdition
NAME MAHONE, JUDITH B NAME ey ”ﬂ‘n‘, 0NE, ‘[UD‘T” 8
STREETADDRESS | 48 ()AKDALE ROAD NW sreeraomeess | FYF ¢ Breck Hored PR
omy-stT-z FT WALTON BEACH Fl 32547 i CiTY-ST-2P CRESrvViEW Bt TAS3Y
TITLE T 1 pelete TITLE ’ (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TILE [ change  [T] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP"- CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
orv-st-ze | - _ CITY-81-2P
TITLE [ petete TITLE (3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 regeiMerpr lrustee empowered to execule 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 atta /] a ddress, W|t
SIGNATURE: ne 3;/37//& 2 (%) 691 Fsvo
OH DIRFCTOR Dats aytime Phone #

CR2E034 (9/01)



