B st e T T e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 729251 Feb 05, 2000 8:00 am
e Secretary of State

THE ARG OF PUTNAM COUNTY, INC. 09-05.2000 007 015 “*%70.00
Principal Place ¢f Business Mailing Address
1209 WESTOVER DR 1209 WESTOVER DR
PALATKA FL 321775329 PALATKA FL 32177-5329 Y 1 4130
‘ : |
2. Principal Place of Business 3. Mailing Address ’
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City&State, ——___ __ .. . . .. |. Ciy&Sme _ __ __ 4. FEI Number ) | [Arplied For
: ST — s - =< 5G-1550224- - -~ en| lnenzon o
Zip Country Zip Country 5. Certificate of Status Desired { fei'gfq dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i |
WHITTAKER, JM Street Address (P.O. Box Number is Not Acceptable)
1209 WESTOVER DR -
PALATKA FL 32077 - .
City FL ’ Zip Code

B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or beih, in the state of Florida.

SIGNATURE
Slgnature, typed or printéd name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 ~ Trust Fund Contribution. 0 Addedto Fees Department of State

10. CFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRSIN 10

ne PD : [ Delete TIMLE T MChange -

NAME TORODE, WiLLIAM E. NAME ORCE. , Lo B

STREET ADDRESS | 257 RIVER DR STREET ADDRESS

omv-st-7P | E PALATKA FL CITyY-$7- 27

TITLE L{1] O Delete TME [ Change [
_wwe  |FLETCHER, CARL . o |l e e e =

STREET ADDRESS | 185 MORSEMANS CLUB ROAD " " sTREET ADORESS )

arv-stzf | PALATKA FL 32177 CHTY-ST-2IP

TMLE SD 1 petete TITLE [J Change [ *-s~-

NAME DRIGGERS, DOT NAME

sTaeeT A00Ress | E. RIVER RD, PO BOX 72 STREET ADDAESS

omv-sT-2P | £ PALATKA FL ciry-51-2IP : C e

TITLE D [ Detete TITLE [ Change [ Addition

NAME WESTBURY, RICHARD HAME

STREET AnDRESS | 4801 ST. JOHNS AVENUE STREET ADORESS

omv-st-2f | PALATKA FL J/ CITY-ST-ZP _ ,

TITLE VD ¥ Delete TITLE \/b O change W Addition

N VALIQUETTE, HENRY e TDAUS, LE AL

stheer aooress | BT, 2, BOX 89 s aoviess | JAR LAVLE Siorts TEAR

orv-s-z2 | E PALATKA FL Y-ST-7P [ SR A SR D . <\ ) 23\4S P

TTE . O Delete TLE g (JChangs  MA'Adaltion

HAME NAME RLASSO: YMAVULERR

STREETADDRESS | ° STREET ADDRESS N‘,S\Oa\ ST dowet Ao

OTY-§7-2P1e |1 n 3 av-5-2P TRy - BA\\T]

12: | hereby.certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
.- indicated.on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that [ am an officer or director
7 ot the ‘corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachemEmmyvith an adgess, with all other like empowered.

SIGNATURE: "‘}" REREQUIRED /-20- Y IRSIAYY

M3 TYPED OR d""a) ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




