2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000031084 - Secretary of

1. Entity Name

Principal Place of Business Mailing Address

3235 WINGDI
D FL 32179

2. F’ringal}l’\gce OH&N& LLS 'D_}/ 3. Mzgg(#\ddress “.Lst’r

L~ May 09, 2002 8:00 am

State

BLUE RIDGE FINANCE COMPANY, INC. 05-09-2002 90093 033 ***150.00

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Not Applicable

C]ty& 1;1“4-{ M’(_, ﬁL ity 'Swu —Pa_,{’c qt 4, FEI Number 59. 0
i,

3 Country Zip Country i : $8.75 Additional
ng ’A_,CD'A ’3}7 3‘6 us A 5. Certificate of Status Desired O Fee Required

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

€ORPORATION SERVICE C - fﬁ ho 3”?{4 enc,
1201 HAYS STR R TR Y Y g Y Y

FL 323012525 S b oo

City n" . +‘ 0 FL

LAY

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

¢ [20 /o2

SIGNATURE
, typd al printed name of registerod agent and titte if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N
9. Th|sf;prporat|9n is ehlgxbls t? sz:twstfyéts Intangible After Moy 1. 2002 Foc wilisbe $550.00 10. Election Campaign Financing $5.00 May Bo
Tax 1I|n_g r_equrremen and elects to do so. el ¥ 1, e N Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1", OFFICERS ANC DIRECTORS 12 ADDITiONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
TnE S IC TITLE Ve cleszt— ’_ J Change WAddilion
e BRENNERJENNIPER" ‘ N Tame S S Byrd Jr
STREET ADDRESS DE-AHRAT STREET ADDRESS S18 Gienins P
CTY-ST-2IP B Tv-5T-7P IRY Pa..l’ng FL 2277 5 i
L e " (JChange [ Addtion
NAME NAME . o e i e s .
STREET ADDRESS ) ) STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O3 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-217
TITLE O Daleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF :
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-27
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

changed, or on an altachment n address, with ali like empowered.

13. | hereby centify that the information supplied with this filing does not qualify far the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same: legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e . Yatfor o1 315°LSS

SIGNATURE: e
SIGNA?A'E. Al OHMWH\ME OF SJARING OFFICER OR DIRECTOR Dale Daytime Phone #
Nt W, AL

T -

1 naoen ||

ey

CR2E034 (9/01)



