2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 721587 FILED
1. Enliy Name Jan 20, 2000 8:00 am
STONESOUP SCHOOGL, INC. , Secretary of State
01-20-2000 90244 027 ****70.00
Principal Place of Business Mailing Address
STAR RT. 1 BOX 127 STAR RT. 1 BOX 127
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112-9710
e ——E U AR R EOR
Suite, Apt. #, etc, Suite, Apt. #, efc, - DO NOT WRITE {N THIS SPACE
City & State . ‘ City & State 4. FEf Number Applied For
' ’ 59—1377321 Not Applicable
E{ip ) " e Pgount,_fg e o L Z"ip e - C?umrv_ o |5 Certificate of Status Desirad .. . ?g'gilﬁfﬂi‘fl_ .
6. Name and Address of Current Registered Agent 7. Mame and Address of lew Registered Agent
Name
WELLE, DEAN Street Address {P.O. Box Number is Not Acceptable)
STAR ROUTE 1:BOX 127
CRESCENT CITY FL 32112
. City FL Zip Code

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

SIGNATURE
Signatura. typed or priniad name of registerad agent and title it applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PVD . [T celete TITLE [ Change [ Addition
NAME WELLE, DEAN NAME
sTreer aoress | STAR ROUTE 1 BOX 127 STREET ADDRESS
ory-st-z¢ | CRESCENT CITY, FL 00000 CITY-ST-2IP
e Sib, O Detete THLE Ocrane [ Addton
NAME BEEMAN, ESTHER NAME
street aporess | HWY 59 STREET ADORESS, | _ - s
T e - - —— p—— —— — e -
arv-sr-ze [ WACISSA FL ) CITY-5T-2IP
e D O Delete TME Ol Change [ Addition
RAME BEEMAN, FRANK NAME
stheer aporess | HWY 59 STREET ADDRESS
omv-st-ze | WACISSA FL CITY-ST-ZIP
TIMLE ’ [ pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2iP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET AQQRESS STREET ANDRESS
CITY-ST-21P : CITY-ST-2P
THLE ' A [ Detete e Ol change [ Additior
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2IP : CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 corperation or the regeiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i changed, or on an attac,hrneErwith an ﬁgresgwith all other like empowered.
SIGNATURE: __ &ravik\lBes fnfak QUIRED J=149-pp 909-69%-26/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

CR2E037 (9/99)



