FILED
Jan 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

| 2ot . 536046 Secretary of State
“MCCROAN. A 01-29-2002 90015 021 ***150.00
Principal Place of Business Mailing Address
1122464 NE CR 286° 1648t HANNA TOWER RD
G!}AND RlDGEFL 32442 ALTHA- FL 32421 e o )
T . TSN P L
2. Principal Place of Business 3. Mailing Address HII’I”"“"" I"II II""III"'N Iml m" II""""III" IIIII ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale . City & State 4, FEI Number Appliec For
59‘1804154 Not Applicable
Zip R Count i t it
P : -1. oy “p Country 5. Certificate of Status Desired O $8.75 Additional
T P . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name
MCCRQAN'GEORGIA B. Street Address (P.0. Box Number is Not Acceptable)
22454 NW CR 286
GRAND RIDGE FL 32442 .
City FL Zip Code

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

B

SIGNATURE
Signatura, typed or printed name cf registared agsnt and title il applicable. (NOTE: Registered Agent signatura required when rsinstaging) N
9.4Tfis corppration’is'eligible to satisfy its Intangible |, i+, FILE NOW!!! FEE IS $150.00 10, Eiection Campiign Einancing $5.00 May Bo
wivaTaxifiing requirement and elects to do so. sre (After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses crileria on back) O Make Check Payable to Department of State
1. ) COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
P [ Delete TMLE S - [ change [ Addition
. |:MCCROAN, GEORGIA am 29c
“ROUTE 2, B0X 486 - stheer anoress | 224y NE ce
arv-stzr | GRAND RDGEFL.. ... . ., .- ov-stip | Gravd Kedae A BZYFT—
TITLE D R O Ceiele TITLE = O Change [ Addition
e MCCROAN, KENNETH v
streeT ADCRess | ROLSTE 9 BOX 468, STREET ADDRESS
CITY-ST-21P ELMORE AL : cITy-S1-2IP
TITLE® - oo EEARE = cos, [ pelete TLE -t - - [ Change  [[J Addition
NAME MCCROAN, LEONARD JR NAME
STREET ADORESS | ROUTE 2 BOX-40-A1 STREET ADDRESS
CITY-ST-ZIP AMTHAFL - - CITY-ST-2IP
TLE los. - O Delets e [JChange [ Acdition
NAME AYERS, PATRICIA A NAME
sTReeT ADDRESS |<AT. 2 BOX.134'HANNA TWR R seeraooress | JOUE! NE Hauna Tower BEd
orv-sT-2p - |*ALTHA FL B CITY-ST-ZIP Aitha. FL 3zv¥z/
TILE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-20P CITY-5T-2IP

13. | hereby certify 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 information
indicated 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 corporation or the recelver or Irustee empowered Lo 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 empowerad. atricia A- ers
- g i /) A A NG vy T 1
SIGNATURE: QW&T"_ Wil e A P = Secreta ry [-13-02  §50-T62-362%

SIGNATURE AND TYPED OR PRINTED NWF $HGNING OFFICER OR DIRECTOR Date Daylime Phone #

iy R N

* CR2E034 (9/01)



