o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

5. Certificate of Status Desired a Fee Required

Frincipal Place of Business Mailing Address

WEST MAIN ST.. HWY 644 WEST MAIN ST.. HWY 84A

P.O. BOX 1263 P.0. BOX 1263

WAUCHULA FL 33873 WAUGHULA FL 33873 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number — Applied For

59-2752295 ! ‘| Not Applicable

Zip Country Zip Country '$8.75 additional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T e - T —= e R ST e s "Name‘: 7‘:\—”"‘""—--“: B . '::. t-.-‘"-.._-—,-_-.-— [E— A T s ettt
Sherry -k . Wil ams
t Ad P.O. i A i
DEER, JOHN E Street Address (P.O E{%Gx Nunjber is Not Acgeptabie)

WAUCHULA FL 5873 3799_OaR hill Ranch R

*Zolfo Springs FL [35%10

B. The above named entity subgnits ghis statement for the purpose of ghanging its registered office or registered adent, or beJ:, in the state of Florida.
i
: fd/ j/ ‘
SIENATURE / / W L‘ 1%

Signature, gped—;prinled name of r{}!:erahzgér‘p#d lMi)‘ﬁﬁ%aDl& {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdded to F?;s ¢ Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D g-ne!ete ey S N — Changs deition
NAME MITCHELL, JAMES HAME .Aurence C. Willams JA
steeT aocress (PO BOX 244 NfA sTREET ADDRESS | B¢ Q4 O A K Wils Ranch R
crv-st-ze (WAUCHULA FL 33873 CITY-ST-2IP “Zo\ So < o n as ‘FL_ 3‘33"\0
TITE DVP ,B(DE'E‘E me DYP ] ' = D) Crange DK Aadiion
NAME DRAKE, JOHN ' NAVE ™MARYIN B. WAlKerIIl pop
staeet aookess | 1897 GRIFFIN ROAD sreeraoveess | YO, W, Main S+
.Lmv-srae  |WAUCHULA FL 33873 e 11,2 N IR TY P cJ“—{uL& — - -228TD. -
TITLE VP TINE. STEVE ‘M‘Derete TMLE ! [ changs [ Addition
NAME HAZELTINE, NAME
sTReeT aporess | 17212 KELLOG AVE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL CITY-ST-2IP
TITLE ggER JOHN E xne[e(e TITLE [ Change [ Addtion
NAME A NAME
streer aooress | 1142 OLD FT. GREEN RD. STREET ADDRESS
CITY-ST-2IF WAUCHULA FL 33873 CITY-ST-2IP
TTLE %’I:ORNTON CARL [J petete TITLE [JcChange  [J Addition
NAME ) NAME
sTheet aooress 403 PENN. AVE STREET ADDRESS
CITY-§7-2IP WAUCHULA FL 33873 CITY-ST-2IP
TITLE’ gT STEVE O Delete TITLE Ol change [ Addition
NAME ANTU, NAME
steer anoress | PO BOX 1461 + [ STREET ADDRESS
CITY-ST-2IP ZOLFO SPRINGS FL 33890 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3){0, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VT2 Rorrton S H-18-0 36371 2-Yal4

ICER OR DIRECTOR Data Daytirne Phone #

DOCUMENT # N28553 May 06, 2002 8:00 am!

CR2E037 (9/01)




