2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

DOCUMENT #
1. Entty o S37786 Secretary of State
BANKSTON DEVELOPMENT GROUP, INC. 05-02-2002 90021 049 ***150.00
Principal Place of Business Mailing Address
5929 ANNO AVE PO BOX 536785
QRLANDO FL 32809 ORLANDO FL 328536785
- . I
2. Principal Place of Business 3. Mailing Address ”""I'”" "m ’"” ‘"I' ‘I”I Im I]II] l]mlm I' ” |||

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

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

59—3053052 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
- - . -~ &.:Nameand Address.of Current Registered Agent - — - . = - - = =~ ~—T7:.-Name and Address of Now Registered Agent ~— - — --
Name
BANKSTON‘ J. W Street Address (P.O. Box Number is Not Acceptable)
5929 ANNO AVE

ORLANDO FL 32809

City FL Zip Code

8. The above named entity submits this staterent 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 registared agent and iitle if applicabls. {NQTE: Registered Agent signature required when reinstating) DATE
! o e ) "

9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed to Fees
(See criteria on back) | Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 1 Delete TITLE [IChange [ Addition

NAME BANKSTON, JAMES W. Nabie

STREET ADDRESS | 5929 ANNO AVE STREET ADDRESS

orv-sT-2¢ | ORLANDO FL CITY-§T-2IP

ME WV O Delete TITLE Tl Ghange 1 Addition

NAME BANK'STON, CHESTER W. NAME

STREET ADDRESS | 5929 ANNO AVE STREET ADDRESS

CY-ST-2P ORLANDO FL CITY-ST-2IP

me 7 _Sh ToTE T Ty Toeee N e : TomrE e TmEem e e T [OTChange [ Addition

NAME BANKSTON, ALWILDA S. NAME

STREET ADORESS | 5826 ANNO AVE STREET ADDRESS

GITY-ST-2IP ORLANDO FL CITY-S81-2IP

THLE [ Delste TITLE ‘Tlchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . CITY-ST-2IP

TITLE O pelete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2IP CITY-$T-2IP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true 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 corperation or the recelver or trustee empowered te gxacute this repont as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmentwith an address, with all otHfey like empowered.
SIGNATURE: RS RED 4 i%lCZ

sufyArunE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR loae Daylime Phona #

JTEOZT 1N

AV

CR2E034 (9/01)



