2005 UNIFORM BUSINESS REPORT (UBﬁ) FILED

1. Entity Name

Principal Place of Business Mailing Address

285 Barnes Bivd: 285 Rames Rlid

Reckedge, Al 51455 Rockecke, Fl 2155 £0058578

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, otc. DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Numbs Applied For _

N -j’] 'J\QOO(QQI Not Applicable
&p Country ap Country 5. Certificato of Status Desired ~ [] 9879 Additionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Murfin , James T
\ "d Street Address (P.O. Box Number is Not Acceplabie)
283 Ravnes B
%Qmedgg Fl 82955
City FL Zip Codea
8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
e of prinind name of regisieraa agert and e § sppicable. TNOTE: Fegiaiard AGent Signiirs rach.ined whan rensiasng] DATE

#. This corporation is eligible to satisfy its Intangible : 1 10. Election Campaign Financing $5.00 m

Tax filing reguiremant and elects to do so. N ‘ gl . ay Be

(See criteria on back) 0O ; Trust Fund Contribtion, Added to Fees

11, QOFFICERS AND DIR] - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
e DV . [ Deleta THLE O Change [ Addition
e murfin,James - e
STREET ADDRESS Pames Bl _ STREET ADDRESS
CiTY-ST-2P OQKIdeqe , A 5145:) eny-sT-2P
me S . > [ Deiete me [JChange [ Addition
WAME murﬂn ,:Eln\',s od RAME
STREET ADDRESS 1287 PryArme=s Blivd: STREET ADDRESS
on-sTze edae - 87295 CITY-ST- TP
TME . > ) m Delets TITLE DIVCC{'OO; Vice sdert- Od change T Addition
NAME l% @ NAME Faulist, Rova) d
STREET ABDRESS | 3B e~ Bk o STREETADDRESS | 9RSS BAMEeS R AV
avsi2e PocXledop F 529455 avstze  TReeYledoe €l 32455
e = O Deete e reasarer [J Change L3 Addiion
NAME NAME FAaulisi ,'Ro «
STREET ADDRESS STREET ADDRESS 235 TRAArNes> ¥
ciNY-§T-2P ‘ cm-st-0 [RecXledge |  32asS
Tme ' I Detete TE e D) Change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE [T oclete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T- 2P CITY-ST-2P

13. | hereby cerﬁg_lhal the information supplied with this filing does not quality for the exemption stated in Section 1 19.(};&3)(0. Florida Statutes. | further cerify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal

@t as if made undef oath; that | am an officer or director

of tha corporation o tha recelver or trustea empowered to execuls thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 1f

changed, or ment with an adgress, all athar like em

SIGNATURE:

3216320772,

Dirgtime Phore #

I - Y

ﬂ+ldﬂ16 GijrB.B O‘P ‘Brehd) \ﬂc 05-03-2001 90949 032 ***150.00

CR2E034 {(11/00)



