e 0 o

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
z

Principal Place of Business Mailing Address
528 HARRISON AVE. 529 HARRISON AVE.
ORANGE PARK FL 32065 ORANGE PARK FL 32065

AP PCMARATIT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 1883 Applied For
59—3 54 Not Applicable
7ip Country 2p Country 5. Certificate of Status Desired ] $8'75 Additional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and'Address of New Registered Agent

MName
HAWLEY’ KARRI L Streel Address (P.O. Box Number is Not Acceptable)
6640 MORRINGS DR.
JACKSONVILLE FL

City FL Zip Code

ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
-

8. The above nam

SIGNATURE
Signallfe. typed or printed name of registered agent and title if applicabile. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁprporatlgn is elltglblg 1cla setmstfycljts Intanglbl? A FII’;‘E NO‘;\L!dlz I':=EE I?"?::0.0U 1. Election Campaign Financing $5.00 May Be
ax |n_g r.equlremen anc elects la do so. & F4 fter May 1, ee w $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) L Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O Delete TITLE Pres. denT O change  CIAGditon | S

NAME SIKES, JOHUN T NAME =)

streeT anoress | 528 HARRISON AVE. STREET ADDRESS §

GITY-57-7P ORANGE PARK FL 32065 | cmvstap i
o

TILE D O Delete TITLE T beAsueer [ change A Addition | &5

NAME SIKES, CONNIE W NAME

street an0ReSS | 529 HARRISON AVE. STREET ADDRESS .

CITY-ST-2IP ORANGE PARK FL 32065 CHY-ST-2IP

e woos S T TOeei - e - T o7 s =i e M Ghange [ Additien

NAME NAME

STREET ADDRESS : ’ STREET ADDRESS .

CITY-ST-71P . CITY-ST-2IP

TITLE . 7 Celete TITLE [JChange 7 Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE O pelete TITLE [ Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2P

TITLE O pelete LTIMLE [J Change [ Addition

NAME o ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o 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 attachme ith an address, with gl other like empowearad.

SIGNATURE: soulCou s Cikes :;/D\&!a/ 212-59 78

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




