2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GARNER CAMP, INC.

[

DOCUMENT # 644293

C/O FREDDIE GARNER
14844 LEE ROAD
GROVELAND FL 34736-0114

Principal Place of Business

Mailing Address

C/O FREODIE GARNER
14844 LEE ROAD
GROVELAND FL 347369114

Suife, Apt. #, etc.

2, Prig?pal Place of _Businﬁss 5

3. Mailing Address

[42 44 Lo 94

Sulte, Apt. # %=l

Mar 08, 2000 8:00 am

FILED

Secretary of State

L

AN

|

Il

03-08-2000 90065 019 ***150.00

MR

DO NOT WRITE N THIS SPACE

City & Stat . ity & State 4. FEI Number Applied For
) o NOT APPLICABLE e
Zip -7 Coyntry Zip Count . ' $8.75 Additional
3 U 9 3(, ifé_ 2 7 3L 5. Certificate of Status Desired O Foo Hequirec; fon
' 6. Neme and Address of Current Reglstered Agent i 7. Mame and Address of New Registered Agent
s B - - Name - -

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

14144 LEE ROAD

GROVELAND FL 34736

City FL Zip Code

SIGNATURE

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

Signature, lyped of printed name ol registered agent and 1itle it applicabla,

{MOTE: Registared Agam signatura raquired whan ranstating)

DATE

(See criteria on;back)

9. This corporation is eligible 1o satisfy its Intangible
" Sy
Tax filing requiremnant and elects to do so.

FILE NOW!!! FEE IS $150.00
0 After MAY 1, 2000 Fee wifl be $550.00

Meke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. T OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE ip [ Detets TITLE [J Change [ Acdition
NAME 'GARNER, LOWELL HAME

STREET ADDRESS | 414 LOUIS ST STREET ADDRESS

CITY-ST-2IP LEESBURG FL CITY-ST-ZiP

TILE D 3 Delete THLE D change [ Addilion
HAME SUMMNER, JUANITA NAME

streeT 4D0RESS | RT 1 BOX 398 STREET ADDRESS

CITY-ST-2IP CHIEFLND EL CiTY-ST-2IP

TILE (1 T pelets TILE []Change [ Addition
NAME GARNER, R C NAME

STREET ADDRESS- |-739 EVERGREEN DR. - “ e - 7%~ W STREETADDRESS

CITY-ST-2IP LAKE PARK FL CITY-ST-21P

TiTE D O petete TiLE Johange [ Addition
NAME HOCTEN, MARGARET NAME

stReeT aooress | PLO. BOX 243, NA STREET ADDRESS

CITY-ST-21P WALDO FL CITY-5T-21P

TNLE ST ] Deiete TMLE (O change [ Addition
NAME GARNER, FREDDIE NAME

STREET ADRESS | 148 - 44 LEE RD. STREET ADDRESS

QITY- §T- 70 GROVELAND FL CITY-ST-2IP

TITLE D O Celete TTLE []change [ Addition
NAME MICHAEL GARNER NAME

sTREET ADoresS | 14844 LEE RD. STREET ADDRESS

emv-s1-2F | GROVELAND FL-: CITY-ST-2IP

13. 1 heireby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MY,
DIRECTOR

Caytime Phone #

et d

CR2E(34 (9/99)




