2002 fﬁulFonM BUSINESS REPORT (UBR) FILED
DOCUMENT # V45257 MSceretary of State

Principal Place of Business Mailing Address
P O 80X 51146 P O BOX 51146
JACKSONVILLE BEACH FL 32240 JACKSONVILLE BEACH FL 32240

“ * ARG

rurvewe

y

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
] . Lo .
City & State City & State 4. FEI Number Applied For
_ 59-3 169018 Not Applicable
- " - —
Zip ] Corunr_ryA . . ':lef L Coum_ry o 5. Certificate of Status Desired a geae.zesq Lﬁggc'jt“’”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLAWAY, COY W. '
509 RUTILE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA FL 32082

City ) . . _ FL Zip Code

% S A O I Y IS

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofFLor_ida. o o S

A U et TT)
E"'x.!' IOy

CR2E034 (9/01),

: : el BT Lt
SIGNATURE:ED : R -
Signature, typed or printec name of registared agsnt and e if appliceble. 7 (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE I§ $150.00 10, Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. | Added to Fezs
;.TQ,(V{SQF\. erl :gn‘.l?__ell‘ct:bj LAt e e 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S O pelete TITLE O cChange [ Addition
NAME HUDSON, LEAHH. ~ - NAME
sTreer Aookess | 509 RUTILE DRIVE STREET ADDRESS
CITY-ST-2P PONTE VEDRA FL CITY-ST-2IP \
TITLE D [ Delete THLE [ Change [ Acdition
NAME HOLAWAY, COY W. NAME
sTReeT AbDRESS | 509 RUTILE DRIVE STREET ADDRESS
orv-st-zF | PONTE VEDRA FL. L CITY-57-2P . ] L
TITLE . 7 Delete TITLE O change  [J Addtion
HAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

27359 N6

ED OR PRINTED NA

SIGNATURE:

Coy b, /Va/gw,o? Yo o2 Hoy lapi—S6!!

F SIGNING OFFICER OR DIRECTOR Date = Daylime Phong #




