2000 UNIFORM BUSINESS REPORT (UBR) M OFI%O}E(Z)%
DOCUMENT # . ay 05, 8:00 am
1. Entty Name 637500 Secretary of State

DWAIN FLETCHER COMPANY 05-05-2000 90015 030 ***150.00
Principa! Place of Business. Mailing Address
BOX 322 P.O. BOX 27 .
7 Gh 31643 QUITMAN GA 316430027 - [0082736
- us TG
| ' .
T s RS AR
Suite, Apt. #, etc. Suite, Apt. #, efc. ! DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number ‘ Applied For
, 58*1383991' Mot Applicable
zp Country Zio Country 5. Certificate of Status Desired @[] $8-79 Additional
- - : - - —fe - - - Fee-Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ :
. GARLAND SCRULLS, TR
FLETCHER, BILLIE Jo Street Address (P.O, Box Number is Nat Acceptable)
HC 61 BOX 28 , . :
HAY 358 345 AN BLvd |
STEINHATCHEE FL 32359 City [ : : Zip Code
et zsianDd 1 FL | 53953
8. The above named entity submits,this statement for the purpese of changirlg its registered office or registered agent, or bol;h, in the State of Florida.

)
SIGNATURE _ Ctpenps A . LDFC _/ o1l L Mﬁoﬂ Y- 25 -00
Signature, typed or printéd name of registered agent ¢ it applicable. ~ (NOTE: Registered Agent signatura required when reinstating) | DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.0 - N

Taxsfilin;requirementgand ele?:s toydossq g After MAY 1, 2000 Fee wi||$be $5500.00 10, E'E’,C"O“ Campalgn flﬂan01ng $5.00 May Be

= rust Fund Contribution. 0 Added to Fees

(See criteria on back) O Make Check Payable {o Department of State ; :
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TILE PTD [ Delete me } i O Change [ Acdition | &
HAME FLETCHER, CARL D. NAME i %
STREET ALORESS | HC 61 BOX 28 HWY 358 STREET ADDRESS : ! 2
CITY-51-2IF STE|NHATCHEE FL 32359 CITY-§T-ZIP | ' UNJ
e VS ) Delete TME | : [ Change [ Adction S
NAME FLETCHER,BILLIE JO. NAME
sTReeT aDoResS | HC 61 BOX 28 HWY 358 STREET ADDRESS |
ciTy-31-21p STEINHATCHEE FL 32359 CTY-51-2P | . ;
TITLE B ' © O Datete TE ‘ ! O] Change ~ [] Addition
NAME NAME I
STREET ADGRESS STRECT ADDRESS ‘
CITY-$T-2IP CITY-ST-21P )
TImLE 3 Dalete TITLE f ' (3 Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS !
CITY-ST- 2P CITY-81-71P .
TME [ palete TIILE : : [ Change [ Addition
NAME NAME : i
STREEY ADDRESS STREET ADDRESS ' ;
CITY-§T-2IP _ CITY-§T-ZP ; !
e . : ‘ 1 Delete TME = : [ Change [ Acdition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST- 24P ,

13. | nereby 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 Infermatian
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same fegal effect as if made undef cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. ) . !

SIGNATURE: __ /2l Qo 70l IRED 25 @A) 2o

- &
.
SIGNATURE AND T\’R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR : Date & Daytime Phore #




