2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001817 Mar 23, 2001 8:00 am
I oy ame Secretary of State

Principal Place of Busingss Mailing Address
4364 EAST COLONIAL DR SKAGGS PUBLIC SAFETY
ORLANDO FL 32803 PO BOX 57560 UUvke1UyY

SALT LAKE CITY FL 84157

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

E )

City & State City & State 4. FEI Number 84-1410470 Applied For
Not Applicable

Z C i C i
P ountry “ip ouniry 5. Certificate of Status Desired 4 $8'75 A'ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ L o } Name 3
C T CORPORATION SYSTEM i Sresi i "'"{'P S o aier s ot Aceemabi)
1200 SOUTH PINE ISLAND ROAD ree ress {P.C. Box Number is Nol Acceptal
PLANTATION FL 33324
) City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
8, This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- - X paign Financing $5.00 May Be
Tax f|||n.g r.eqwrernem and glects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEOQ 1 Detete TME PCEC R Change  [J Addiion
NAME SKAGGS, DON L NAME oWMcs , Don L.
STREET ADDRESS | 5280 S MAIN ST STREET ADDRESS [ DB 2B S. mMawn S
om-s1-ze | MURRAY UT 84107 Ov-ST-ZP [Savt hake Gy BT 8UILS
TITLE VCFQ ,& Deleta TITLE vP- O Ol Change  BX1 Addition
NAME JENSEN, H. CLAYNE NAME Sreve Salo,
STREET ADDRESS | 5200 § MAIN ST _ STREETADDRESS | BB2B 5. Mawy OF.
om-sT-zP | MURRAY UT 84107 EY-STZP | Sact Lake Ciky LT UG
TTLE §D )x Delets e 5&;(‘9;\1;\(\{ [ Change (] Addition
NAME MOOSMAN, GEORGE L NAME Tack Lont :
*STREET AD0RESS | 5280, S"MAIN. ST———- STREETADDRESS | 2B AR, 5. Mann S -
on-st-zk - | MURRAY UT 84107 C-5T-2P  [Sar Lake Gty gg ?,1.\\\5
TITLE 3 pelete TILE [ change [ Addition
NAME NAME Co
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P )
TITLE O Delete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- §T-71P
TITLE O pelete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P LITY- ST-2P

13. | hereby certity that the information supplied wh
indicated on this repert or supplemental rg
of the corporation cr the receiver or trustge el
changed, or on an attachment with an aljdreés

SIGNATURE:

gr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aymy signature shall have the same legal sffect as if made under oath; that | am an officer or director
o it u!e thE reat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
6thgr like efhpowere:

> {C v/)‘i/m ®on zar—qqoo

CFFICER OR DIRECTOR ¥ Data Daytime Phane #

SIGNATURE AND"YFED OR PRINTED NAME OF STENIN

CR2E034 (10/00}



