s
- te ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ] a
DOCUMENT #  P98000078800 ng 13,t ZOOZfSSOO am :
1. Entiy Name ecretary of State -
GUERRY'S FINISHING TOUCH, INC. 02-13-2002 90115 048 ***150.00
Principal Place of Business Mailing Address
GUERDON RD RT 8 BOX 20-M TNe R TRvTEE
RT 8 BOX 20-M LAKE CITY FL 32055 - BUU&J JUI%
LAKE CITY FL 32055 us e ; -
- NG R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3532962 Mot Applicable
Zi Count Zi C iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ' | Name™ ) - H - ' l,
NSH RRY : . 2 Biuc
ESPE IP, GUE Street Agdress (P.0. Bok Number is Not Acceptabh)
RT 4, BOX 106K 2 { 20
LAKE CITY FL 32024
City \ L Zip Code
Liake C-a‘Lb»' A, FL|z2e¢s™
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ol Florida.
SIGNATURE / /@/O (&
nams of registered agentind title if applicab {NOTE: Registered Agent signatura required when reinstating) I patd
9. This corporation is sligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O .| Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ™ P _ : , O Delete N R . - O change [ Addiion | 5
NAME EPENSHIP, GUERRY : NAME s
sweanoress { RT 2 BOX 8548 STREET ADDAESS §
cvr-zp FORT WHITE FL 32038 CITY-ST-2IP \D
o
TITLE S O pelete TITLE [ change (] Addition | O
NAME ESPENSHIP, TARA NAME
streeT Aopkess | AT 2 BOX 8548 STREET ADDRESS
cmy-s1-20 | FORT WHITE FL 32038 CITY-§T-2IP
TITLE [J Delete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -
STREET ADDRESS RESS! :
CLOmSTER | el e : Vi CINYzsam, e M B _
113,71 néreby certity that the informaticn suppliad-witt this:filirig does riot qualify for the eXemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
4 indicated on this-réport or supplemental report is trué and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
N of the corporation of 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
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: 1/20/n2 (3rYrz-24%
r7 v Data S 7 Daytime Phone ¥




