--...-Uxm BUSINESS REPORT (UBR) FILED

WIENT # 739556 Mar 16, 2000 8:00 am
Secretary of State

-“E"_"ES'_\WE ACT'ON SOC|E|-Y, INCORPOHATED 03-16-2000 90090 (032 ****g] 25
Principal Place of Buginass Mailing Address
835 SYCAMORE ST. 835 SYCAMORE ST.
P.0. BOX 1263 P.O. BOX 1263
TITUSVILLE FL 32780 TIFUSVILLE FL 3278%-1263
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . - - . - ~~59-288564 1 Not Appiicable
Zip Country Zip Country 0 $3_75 Additional

X tific Dasired
5. Certificate of Status Desir Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LEHOY G Street Address (P.O. Box Number is Not Acceptable)
814 SYCAMORE ST
TITUSVILLE FL 32780

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if apphcable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be P Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. © Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TiTLE TD [ Delete TILE [ change [ Additien
NAME HERBERT W COOLEY NAME
STREET ADDRESS | 843 HUINTER PARK PLACE STREET ADDRESS
CITY-ST-ZIF TITUSVILLE FL CiTY-51- 2P
TITLE D [ Delete TRLE [ Change [ Addition
NaME WILLAIMS, HOSEA . ; . L fome SN
STREET ADDRESS | 1785 S_EDEN CIR STREET ADDRESS
CHY-ST-2IP TITUSVILLE FL CITY-ST-2IP . )
TITLE D O Delgte TTE & D 3€C f"&-{—a_,rz - [PrL(hange [ Addition
NAME GARY, WILLIAM NAME wi [¢ b~ L{é s
STREET ADDRESS | 3845 VALLEY LANE STREET ADDAESS | 2 &2 5" J g~
CITY-S$T-2IP TITUSVILLE FL CITY-ST-2IP -T;' ! wsr ], [
TILE PD ’ [ Dsfete TNLE ) ! [ change [ Addition
NAME SMITH, LEROY NAME
STREET ADDRESS | 814 SYCAMORE STREET STREET ADDRESS
CITY-ST-2IP “TUSVlLLE FL CITY-ST-ZIP ,
TITLE SD ﬂﬁelete TITLE 'D:‘f’ eetes f e EAddilion
N ANTHONY E. CANNION N U i Lf’['LL o
STREET ADDRESS 1 4870 CETHEDRAL WAY SREETADORESS | /7 2.8~ CQ vy
ony-sT-2f | TITUSVILLE FL onv-st-2p | T g Uy '/ e , FL
L VP O Detele e - ! O Change T Acdition
NAME HINES, JOHN W NAME
STHEET ADDRESS | 5940 CARVER ST STREET ADDRESS
CITY-S§T-2IP M'Ms FL 32754 CITY-5T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0)‘ Florida Statutes. | further certify that the information
indicatéd on this reporl 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 receiver or trusiee empowered to execute thisport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an address, with all 1 like empgpivered.
0.?; //_5/9& ﬂ?.z}/)p&{- Ji 3453
Dale -~

Daytume Phone #

SIGNATURE: S8 &ox | LEE, RN EE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




