2001 UNIFORM BUSINESS REPORT (UBR) FILED

g

DOCUMENT # N28382 Mar 23, 2001 8:00 ams

1. Entity Name - Secretary Of State

' . -
Principal Place of Business Mailing Address
% THOMAS CAVE Il % THOMAS CAVE i
140 GILMCRE ST BOX 1213 K 140 GILMORE ST BOX 1213
HASTINGS FL 32145 HASTINGS Fi. 32145

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

City & State City & State 4. FEI Number Applied For

59-2878692 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired [ fg-zg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Name

CAVE. THOMAS Il Street Address {P.C. Box Number is Not Acceptable)

115 CHASE ST

HASTINGS FL 32145

City FL Zip Cede

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
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agant signalure required when reinstating) DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Depariment of State i
10. OFFICERS AND DIRECTORS ° I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D J Delete TITLE [JChange  [J Additian
NAME CHESNUT, RANDALL . HAME
streer sooress | POB 472,300 E CARTER ST STREET ADDRESS
CITY-5T-7IP HASTINGS FL CITY-ST-7IP
11TLE D ] Delete TILE [JChange [ Addition
NAME BOYD, LESLIE J. NAME
stReeT aporess | POB 171,117 FED PT RD STREET ADDRESS
_CITY-ST-2IP HASTINGS FL_ L. CITY - 1-21P o
e P 01 Delete THLE D Change [ Addition
NAME CAVE, THOMAS Il NAME
streer aooress | POB 542,115 FED PT RD STREET ADDRESS
CITY-ST-2IP HASTINGS FL CITY-ST-ZIP
TITLE VST O] Delete TITLE O Chenge  [J Addition
NAME CAVE, PHYLLIS L NAME
steeet aporess | POB 942,115 FED PT RD STREET ADORESS
LIFY-ST-ZP HASTINGS FL CITY-ST-ZIP
T |0 T Delere TITE [JChange [ Addilion
NAME PORTER, GLENDER NAME
staecT ADDRESS | 202 WEST HOLTZ ST. STREET ADDRESS
CTY-ST-2IP HASTINGS FL 32145 CITY-§T-2p
M D 1 Delete e Clchange  (J Addition
HAME JOHNSON, GLEN NAME
sreet acoress | PO BOX 441/151 WOODS RD STREET ADDRESS
CITY-ST-IP SAN MATEO FL CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplegental 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 gr trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrgeny an aglargss, with all other like empowered.

SIGNATUR %9/ 2l Rom&alGavety /v 3-2/-0/ 904-692-2756

RINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

CR2E037 (10/00)



