2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713823 Mar 14, 2002 8:00 am

1. Entity Name

Secretary of State

Principal Place of Business Mailing Address

CEDAR KEY ROAD 345 CEDAR KEY ROAD 345

PO BOX 406 P O BOX 406

CHIEFLAND FL 32644 CHIEFLAND FL 32644

us us

s s LS AL RE MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

59‘0456873 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — T TR - - e - EE = o - - B ] Name—.',f I . T BT ¥ P G N o v v m——— s —
COLLUM ROBEHT Street Address (P.Q. Box Number is Not Acceptable)}
1511 NW 46TH LANE
CHIEFLAND FL 32626 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, In the state of Florida.

SIGNATURE
Slgnature, typed of printad nams of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Depanment of State
d
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e " |PD O Delete TITLE [ change [ Addition
wve " |COLLUM, BOB | tame
STREET AUDRESS | {511 NW 46 LN ' | STREET ADDRESS
oTY-5T-2F | CHIEFLAND FL CITY-ST-ZP
TITLE ST O Delets TITLE [JcChange [ Addition
NAME DRUMMOND, LUTHER NAME
STREET ADDRESS | PO BOX 406 STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 1l civ-st-zp
me - pTT T T T T T T T T ek T ‘"’mu“‘*"“‘; T TS, T+, wcm= - =- -——[Z]-Change ] Addition-|.
NANIE TANNER, ROSCO NAME
STREET ADDRESS | PQ) BOX 157 STREET ADDRESS
erv-sT-20 | ARCHER FL CITY-ST-2IP
TITLE VP [ Dalete TITLE O change [ Addition
NAME CORBETT, CHARLES NAKE
STREET ADDRESS | PO BOX 676 STREET ADCRESS
CITY-ST-2IP CHIEFLAND FL CITY-5T-2IP
TITLE 1] [ Delete TITLE [ change (7] Addition
NAME LOPEZ, DONALD NAME
STREET ADORESS | 10617 NW 47TH TERRACE STREET ATDRESS
cmv-sT-2P [ GAINESVILLE FL 32653 ; { ciry-sT-ae
TITLE O Delete | TTLE [Ochange [ Addition
NAME | NamE
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP : | CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue 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 receiveror trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmel h an fith}all other like empowered.

SIGNATURE:

/ ‘_m. f P ;a\)(fg(ﬁp rﬂq"a -6 Z ?- _ 7

ATURE AND TYPED OR PRINTED NPNE OF SIGNING GFFICER OR DIRECTOR ~ ff 1 Daytime Phone #

CR2E037 (9/01)



