T

2002 UNIFORM BUSINESS REPORT (UBR)

O00 1o0N

DOCUMENT #  P98000069757 R
1. Entity Name __, ..:..‘.rJJFE"'.}' 3
AWESUME SERVICES, INC. { ‘ .
. ot BN 118 . 0
dSEP -3 FH 1128
Principal Place of Business Mailing Address \ SEL o oy QF‘-'?'_FZAIE.. B —_—
. A AUl al ki wive
60 BECTON STREET P.0. BOX %3 i < PALLAHASEEE. FEORIDA
PANACEA FL 32346 PANACEA FL 32346 i'j,”__w e e
. TOT,h e L3

2. Principal Place of Business 3. Mailing Address ! I

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

City & Stale City & State 4. FEI Number Applied For

59'35265“) Not Applicabie
i t Zi C m
“ip Country B ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HUGHES, J JOSEPH Street Address (P.O. Box Number is Not Acceptabls)

1017 THOMASVILLE ROAD

TALLAHASSEE FL 32303

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agenl ang title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) L VN ) m

9. This corporation Is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11,

OFFICERS AND DIRECTORS

H K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE {J Change  [J Addition §

NAME GRIFFIN, CHRIS NAME e

sTREET ADDRESS | P.O), BOX 969 STREET ADDRESS TOODL PEETS 1 -5 3

orv-st-z¢ | PANACEA FL 32348 CITY-5T-2IP =051 1 /02 --01059--007 %
3 fu

TiILE VP O Gelete mE =X - &

NAME GRIFFIN, RHONDA NANE

STREET ADDRESS | PO, BOX 969 STREET ADDRESS

CITY-ST-717 PANACEA FL 32346 CITY-ST-2IP

TITLE T [ pelete TIfLE [ Change [ Additien

NAME GRIFFIN, CHRIS NAME

STREET ADDRESS P‘O- Box %9 STREET ADDRESS

CITY-$1-21P PANACEA FL 32346 CITY-ST-2p

TITLE s - [ pelete TITLE [Jchange  [] Adaition

NAME GRIFFIN, RHONDA NAME

STREET ADDRESS | PO, BOX 869 STREET ADDAESS

CITY-ST-2IP PANACEA FL 32346 CITY-51-2p

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE [ Change ] Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supp
indicated on this report or supplemental

of the corporation or the receiver or,ir
changed, or on an attachment with an

SIGNATURE:

SIGNATORE AMD TYPED OR PRINTED NAME OF SIGNING

(5

i.

lied with this filing does not qualify for the exemption stated
report is true and accurate and that my signatura shall have
tec eampowered 10 execute this report as required by Chapte
gddress, with all other like empowered.

N

Lot

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath: that | am an officer or direcior
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s
'FFICEF(O

1nr:croﬁ

Khordo Griffy Bl §505si25 f




