2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Mar 03, 2002 8:00 am §

1. Eniity Name P9900002561 5 Secretal ’ Of State B
JERRY CORBETT'S HOME CENTER, INC. ' 03-03-2002 90128 049 ***150.00 o
Principal Place of Business Mailing Address
10314 HWY 0E 10314 HWY 0E
UVE OAK FL 32060 LIVE OAK FL 32060
2. Principal Place of Business 3. Mailing Address H"""' ”I mu m“ "”I Ilm III” II”I "m |“|| I“I”l"l Il" ||||
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
52‘2 151 153 Not Applicable
|p Country e Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
- Fee Required
6. Name and Address of Current Registered Agent -7 77777 Name'and Address of New Reglstered’Agent™ - ~— - --
Name
CORBEIT' PAUUNE A Street Address (P.O. Box Number is Not Asceptable)
5777 PINECREST RD.
LIVE OAK FL 32060
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. .Trh|sfi9rporat\gn is e|lglb|dE l? sat:sfycl;ts Intangible FILE NOW!!1 FEE ISI $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and efécts to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
". K OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JcChange  [] Addition §_
3
NAME CORBETT, JERRY E HAME g
STREET ADDRESS 5752 PINECREST RD STREET ADDRESS Lou
CITY-8T-7IP LIVE DAK FL 32060 CITY-5T-2IP E
TLE D O Detete TILE [JcChange [ Addition | O
Nave CORBETT, JERRY E N L
STREET ADDRESS 5777 PINECHEST RD STREET ADDRESS
CITY-ST-2IP UVE OAK FL s-mo CITY-3T-2IF
ME - ---lp —: [ Delete TILE [] Change [ Addition
N CORBETT, PAULINE C e
STREET ADDRESS 5777 PlNECREST RD STREET ADDRESS
CiTY-S8T-2IP LIVE OAK FL 32050 CITY-S1-2IP
TTLE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ pelete mie [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; ‘CITY-ST-2IP
13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jye and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empdwdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, an addresg, wigh all other like empowered.
wrone LI U 2-/02° 3
SIGNATURE- 725/ BT 0 REQUIRED ~/-0R -3 2- 4948
v SIGNATURE AND TYPEQ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #




