2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

L M

DOCUMENT # 465683 ‘- Feb 02, 2001 8:00 am
1. Entity N rjr
Tlr-1|IEy TaAniiAHASSEE STATE BANK Secreta of State
02-02-2001 90300 017 ***150.00
Principal Place of Business Mailing Address
2720 WEST TENNESSEE STREET . 2720 WEST TENNESSEE STREET
P. Q. BOX 2275 P. 0. BOX 2275 - T T
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316
I Suite AR T s — SiiterApt—#rete: T NOT WRITE INTHIS SPACE—— —
City & State City & State 4, FEI Number 59‘1562868 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [J $8'75 A.dditional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
~57 MOORE, W. BOOKER Street Address (P.O. Box Number is Not Acceptable)
WSOUTH RIDE 516 South Ride
TALLAHASSEE FL 32303 -
City FL Zip Cede
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $15000 ‘ N ) S
Tax filing requirémeént and elects to do so. - |7 Atier MAY T, 2G0T Fee will be $550.000 < 0. -Elri:{#;z[%agglilr?&f;::ncmg 0 fg,'gﬁohgzzfe
{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 .
TLE D [ Detete e D - ] Change Additon | &
NAME STITH, MELVIN NAME BEVERLY, JOE E. 2
STREET AODRESS | 2588 NOBLE DR. stheer sooress | 1132 GORDON AVE., 3
onv-si-2¢ | TALL AHASSEE FL ov-s-z¢ | THOMASVILLE, GA 31792 m
TILE D O peiete TMLE D O O change (] Agdition x
NAME GARDNER, CHARLES R. NAVE CROOMS, JEFFREY W.
SIREET ADDRESS | 1731 ARMISTEAD PLACE SWREETADDRESS | 1232 PENNY LANE
omv-sT-2P | TALLAHASSEE FL onv-s-2¢ " | TALLAHASSEE, FIL 32312
TITLE VS [J Delete TITLE D [ change  [X] Addition
NAME DEVANE-KIGHT, MELODY NAME DURHAM, WILLIAM
STREFT ADDRESS | 1349 LAWNDALE RD STREETADDRESS | P O BOX 15699 ,
CT-ST-2P | TALLAHASSEE FL CITY-ST-2P TALLABASSEE, FL 32317
TITLE D [ Delete TILE D 3 Change (X Addition
NAME CALLAWAY, JIMMIE NAME SAINT, DAVID L.
STREET ADDRESS | 3031 LAKESHORE DR. street aopress | 2407 TROLAND RD.
| OMY-ST-28 . | -TALLAHASSEE FL+3= w—er—=<—gaws = . _om -~ =~ ON-§1-2¢ - ~|-TALLAHASSEE, ~FL-- 32312 ~ - - - Sty
NLE D %ele TIMLE D [ change ¥ Addition
NAME PRICE, DON NAME MUNROE, RAY B SR.
STREET ADDRESS 2510 LOTUS DR' STREET ADDRESS 1 5 14 BELLEAU WODDS DR.
CY-sT-20 | TALL AHASSEE, FL 00000 , biry-ST-2p TALIAHASSEE, FL_32312
TE - O peete TMLE T change [ Addition
NAME - S - A ‘ NAME
STREETADDRESS | - - C STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP ,
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to 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 atlachrwith an address, with all other like empowered.
SIGNATURE: &W , W- Boo\/\er lmDore _Ce0b, /H/o[ ISV -~ IS -SI D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 7 Dae 1 I Daytime Fhore #




