2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47150 Jan 26, 2001 8:00 am :
ity Secretary of State

Principal Place of Business Mailing Address
101 N. RANGE ST. PO BOX 181
MADISON FL 32340 MADISON FL 32341-1027
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3112453 Not Applicable
Zi 1 Zi it
P - -1 C?Un LA I N rp - Counlry 5. Certificate of Status Desired O $8.75 Additional
_ R I —— . e R Fee Required )
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
HARDEE, CARY A. Street Address (P.O. 8ox Number is Not Acceptable)
215 S.E. PINCKNEY ST.
MADISON FL 32341-0450
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registarad Agent signaturs required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Ceontribution. O Added to Fees Depanment of State |
!
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TLE PD O Delete TITLE DO crenge [ Addition | S
NAME CAVE, MONTEEN M NAME 2
streer anoress | PO BOX 1027-NA : STREET ADBRESS 5
CITY-ST-3P MADISON FL 32341 CITY-ST-ZIP a
o
TmE D 7 Delete Tme O Change [ Additon | &
NAME WILLIS, GEORGE M HAME
sreer aookess | PO BOX 119-NA "1 sTReET ADDRESS
“omvisr-zp T "MADISON FL 32341 GITY-ST-2IP Toies e
TITLE VD O pelete TITLE - [Jchange [ Addition
NAME BROWING, FAYE NAME
saeer aooness | PO BOX 359 STREET ADDRESS
orv-s1-2p | MADISON FL 32341 CTY-57-TIP
TITLE TD [ pelete TITLE [ Change [ Addition
NAME SANDERS, TIM NAME
smeer anoRess | PO BOX 237-NA STREET ADDRESS
CITY-ST-ZIP MADISON FL 32341 : CITY-ST-2IP
TME D O pelete TITLE [ Change [ Addition
NAME GRIFFIN, RAY . NAME
sTReET ADORESS | 504 W.-BASE ST. STREET ADDRESS
CITY-ST-2IP "MADISON FL 32340 CITY-ST-2IP
TNLE D [ Detete me [ Change (1 Acdition
NAME MEGGS, EDWARD NAME
sTreer aporess | 400 W BASE ST STREET ADDRESS
GITY-ST-2IP MADISON FL 32340 CITY-ST-7IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empQwered. .
pryis Yo (vgem e Monteen M, Cave
SIGNATURE: ot g LA AN AL l]”“_a.\..‘wlhlls_a.PreSldent Jan 9, 2001 850 973 46236
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




