2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO8524 Mar 17, 2000 8:00 am
. Entity Name S
. ecretary of State
A & R OF LAKE CITY, INC.
03-17-2000 90013 003 ***150.00
Principal Place of Business Mailing Addrass
(/O AUDREY S. BULLARD C/C AUDREY 5. BULLARD
P. C. BOX 766 P. Q. BOX 766
LAKE CITY FL 320560766 LAKE CITY FL 320560766
e e o EROARAR AR AR AR R
X 1o Dok 845
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City &,5tate City & State 4. FEI Number Applied For
€ CL 59‘2956371 Not Applicable
Zi Country Zip Country " . $8.75 additional
il o S uﬁ N , 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SESSIONS, RAYMOND Streel Address (P.C. Box Numbet 15 Not Acceptable)
RT 9, BOX 1266
LAKE CITY FL 32055
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titie if appticable (NOTE Registered Agent signature required when rewstating} DATE
. o e . m
9. Ihasfﬁorp?ram')n is el:gl::j t(l) zilffy;tsslmanglble Fl;E NOW!! P;EE ISu$1 50.00 10. Election Campaign Financing $5.00 May B
% ung gquuemen and gle 90 Se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) | Mgake Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP O Deiete TITLE [J Change [ Addition
NAME SESSIONS, RAYMOND NAME
STREET ADDRESS | RT 15 BOX 1310 NA STREET ACDRESS
CITY-5T-21P LAKE Cn’Y FL GITY-87-7IP
TITLE VPS [ Delete TMLE (] Change [ Addition
NAME BULLARD, AUDREY S. NAME
STREETADDRESS | AT 10 BOX 844 STAEET ADDRESS
TY-ST- -8T-
| CiTy-8T-2IP LA.KE CITY FL 32025 CITY-81-2IP
) TITLE M peiete TITLE [] Change (] Addition
' NAME - - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-87-2IP
TTLE [ peleta THTLE {J Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-57-2IP CITy-§7-2IP
TITLE (7 Delete TITLE O Ghange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recefyer or trustee empowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachm ess, wih all other iike empowered

SIGNATURE: " PP RIS ’,/ 20/00 Foy 75°S SoJU

7 snsmnzﬁmnwpzn OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

/4

CR2E024 (9/9%



