FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

DOCUMENT #  PQ8000072699 Se{retary of State

1. Entity Name

A.C. VEY & DAUGHTERS CORP. 05-20-2002 90039 025 ***150.00
F"rincipaf Piace of Business Mailing Address

JIMS SHARPING & EST JIMS SHARPING & EST . , YLIIIY -
109 KNIGHT BOYY ROAD 109 KNIGHT BOYY ROAD L e

_ORANGE PARK FL 32085 ORANGE PARK FL 32065

2

. ) \ ' , ’ I
2. -Principal Place of Business ' 8. Mailing Address vy - '

199 Kn. CrrBoxy R 109 A& #7Coxx £4.
Suite, Apt. #, etc. 'Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iY
Cily & State City & State 4. FEl Number Applied For
(V] 2, ﬁﬂ‘vc Pﬂ e( ;/”s 59-3554303 Not Applicabla
32ipa o é g C&”? ) :;' . Zp Country 5. Certificate of Status Desired O gge‘ggqlﬁgd;”o"a'
6. Name and Address bf Current Registered Agent 7. Name and Address of New Registered Agent
Mame
NEY’ M. SUSAN Street Address (P.O. Box Number is Not Acceptable)
598 CR 226
GREEN COVE SPRINGS FL 32043 ,
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

9, Ihlsf(_‘}orporaugn is ellglbls IOI sr;\listfy;ts Intangible FI;E N?‘g)!(!plg F';EE ES_"$150.00 10. Election Campaign Financing $5.00 ay B

ax filing requirement and elects to do so. After May 1, ee will be $550.00 Trust Fund Contribution. | Added 1o Fess

(See criteriar on back} O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Deiete TILE O Change [ Addltion | S5 ‘
HaE IVEY, ARTHUR C NALE - <

TA '

STREET ADDRESS 598 CR 226 STREET ADDRESS %
om-st-2° | GREEN COVE SPRINGS FL 32043 GITY-ST-2IP . o
TITLE [ petete TITLE [ Change  [] Addition | 3
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21P CITY-ST-ZIP
TITLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-81-2IP CITY-S¥-2IP
TITLE J Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certity that the information suppliad with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn -

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment withean address guith all other || are

PR Ml . -
SIGNATURE: ,,4'&‘~,ﬂ/i’7/th€ CTvey 42§02 Goy 2/93¢a0
OFFICER OR DIRECTOR / Date Daytima Phne #




