2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Nerme, Feb 15, 2000 8:00 am
02-15-2000 90043 023 ****5]1 .25
Principal Place of Business Mailing Address
C/0 MARIONETTE BRYANT C/O MARIONETTE BRYANT
RT. 2 BOX 122HH RT. 2 BOX 122HH
QUINCY FL 32351 QUINCY FL 32351-9802
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59-2770058 Not Applicatle
Zip Country o Country 5. Certificate of Status Desired ] $8'75 ‘D.‘ddm‘)"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
Street Address (P.O. Box Mumber is Mot Acceptable
BRYANT, MARIONETTE ¢ piable)
RT. 2 BOX 122HH
QUINCY FL 32351
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE War: 0”‘0‘[‘-&, By eavi + 0&5‘!{%7/
Slgnaturs, typed or printad name of registered agent and 1t 1 applicable. ’ (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L1 Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS . 1 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE cD O Delete TILE [ change [ Acdition
NAME BRYANT, MARIONETTE . NAME
sTeeET a00Ress |RT, 2 BOX 122HH 207 S har les HarrS beop | spexr soomess
CATY-§1- 7@ QUINCY FL CITY-ST-2P
TITLE h) [ Delete TITLE [Jchange [ Addition
NAME CHARLESTON, WESLEY NAME
sreeT ADORESS | ROUTE 6 BOX 376B STREET ADDRESS
CITY-ST-ZIP QUINCY FL ' . CITY-ST-2IP
TILE D O pelete --- [§ TMLE [ change [ Addition
NAME JONES, STEVEN §~ NAME
sTReeT anoress | 123 BUTLER JAMES RD STREET ADDRESS
CITY-ST-2tP ATTAPULGUS GA CITY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Detste TITLE (O change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
e N 1 Detele e ] Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12, | hereby cert_if_y that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or 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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
FIS-214&d
SIGNATURE: < 7 2000
. Date Daytine Phone #

CR2E037 (9/99)



