-
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2001 UNIFORM BUSINESS REPORT (UBR)

43 FILED

DOCUMENT # P98000014045

1. Entity Nama
FEDERAL EMPLOYEE INVESTMENT SERVICES, INC.

!
4

Secretary of State

04-30-2001 90054 028 ***150.00

Principal Place of Business Mailing Address
1690 §. 14TH §T. 1090 S 14TH ST.
150 150
FERNANOINA BEACH FL 22034 FERNANDINA BEACH FL 32004

T Lo ecse] 7T 66

A M

Do NOT WFNT:E IN THIS SPACE

'?203*/ WEUM ?235'

A

Suite, Apt. #, etc.
w&sme . Z ( 6 4. FEINumber  §3-3409144 Applied For
4% 1D v et CUE NGt Applicable
| 8. ceniticate of Status Destred ~ [J $8 75 Additional

Feoe Required

6. Narnu and Addrosa of Current Registered Agent . 7. Numa and Adr.lreas of va Raglsured Agem
MCLEOD KENNEIH w
1890 SOUTH 14TH STREET
FERNANDINA BEACH FL 32034
-y -
e/ FL [723y
8. The abgv taternant for the purpose ol changing its registered office or registered agent, or bath, in the State of Forida

May 21, 2001 8:00 am

———— e

CR2E034 (10/00)

indicated on this report pmentatrBrort is true accurgla-d
of the corporation or IR . &
changed, orona i

SIGNATU

& ik empowered

d thal my signature shall have tha same legal @
ed l this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G
\tia # ppicabla, TNOTE: Ragsitrsd Agori SRS reqared when (einstabng) DATE
©. Thia corporation 8 &ligible to satisfy ils In!aLngible FILE NOW!I! FEE IS $150.00 C E .
Tax flng requirement end alecs to do Ahter MAY 1, 2001 Feo will be $550.00 10. Blection Campalgn Finencing $5.00 way 8o
ax il n.g r?qulremen @nd &lacis to 00 s0. ar ! ~ Trust Fund Contribution. d Added to Fees
(See criteria on back) . A Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P _ 1 peists me BCharge  J Addien
HAME MGLEQD, KENNETH W NAME /
streer AoDRess | 1890 S. 14TH STREET STREET ADDRESS [
arv-s-z¢ | FERNANDINA BEACH FL 32034 G-5T-2P
TnE 0] Celets TE Clchange [ Addition
WAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-§7-2P c-§1- 0P
me [J deetle TILE {Cichange [ Acduion
NAME WAME
~ STREET ADORESS* ~STREET ADDRESS™ =
CITY- 5T-2P CTY-$1-1P
TILE O Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- S51-7P CY-S1-7p
THLE 3 Detete TITLE {OJcCrange [ Addition
HAME NARKE
STREET ADDRESS STREET ADCRESS
CTY-51-0P % . CITY-5T-7iF
e ) Deketa e [l Chame [ Additon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57- 2P .5T-2P
13. | hereby cenlify that the infor igd with this filing does not qualityTor the exempticn stated in Section 119'07§3)(I) Florida Statutes, | further certify that the information

fact as if made undler cath; that | am an officer or director

et //?'yﬂ e Lesd {/QA/ Dy 2770079




