DOCUMENT # N95000004085 FILED

1. Entity Name
H

NATURE COAST R/CERS, INC. Jan 11, 2001 8:00 am

Secretary of State

Principa! Place of Business Mailing Address ' 01-11-2001 90002 042 ****6] .25
FLORIDA BARGE CANALLOCKS 4107 E WITHLACOOCHEE TRL

CR 40 DUNNELLON FL 34434

INGLIS FL 34431 us

us

E o T T AN AR AR

550% N wors DA

Sutte, AL # etc. Suite, ApL # etc. _ _DONOTWRITEINTHISSPACE .

City & State City & State - 4. FEI Number Applied Far
0 RySTA - E‘. VER FrA NOT APPLICABLE Not Applicable
Zip Couritry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

Yy > ¥ Crrres

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N KA EmEr | MHowRro D
"BROWN, KENNETH M Street Address {P.O. Box Nufber is Not Acceptable)
4107 E WITHLACOOCHEE TR
DUNNELLON FL 34434 5508 N ANORE QR

Ci?jﬁ YR L Blu/z'ﬂ-_ FL ‘.23%%;15'

8. The above named entity submits this statement for the purpease of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE K2 emp) /17/5’4"54/*1) D (PMFS) %WM///ZZ——V /S0l

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registersd Agent sighature required whan ramstating) DATE

e e g —— R TP —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D Delete e ¥ X Crange ] Addition | S
NAME WEAVER, RICHARD R NAME .f:#f MAN gf ;’ ﬁpﬂ‘ ,;J e
STREET ADDRESS | G224 W HARBOR ISLE CT seersoovess | FSOF N AN & s
CITY-ST-2IP CRYSTAL RIVER FL 34428 omv-sze PR ys TAL R s AR D¢y .}S’ g
THLE D Rnemna TITLE d)yl RTEMBIRE , FD X Change  [1 Addition | £
NAME THIBADO, DANIEL NAME R /) )L SE
sTheer aookess | 7656 W DROVER ST st avess | J f 44 3] >OBRP =
om-s-22 | HOMOSASSA FL 34448 - [TNGLIS AR SHST
TILE D [ Gelete TITLE ” [ crange [ Addition
HAME MORRO, JOHN NAME
STREET ADDRESS | 20800 RIVER DRIVE A-35 STREET ADDRESS
orry-ST-2P DUNNELLON FL 34431 ciy-1-21P
e, D L . O ekt e O change L] Addition
NAME KOHLHEPP, WARREN B L - ) T i ’ )
STREET ADDRESS | 8470 N ELKCAM STREET ADDRESS
Cm-s1-2p CITRUS SPRINGS FL 34433 Ciry-5T-2P
TILE D 7 Delete e [Jchange [ Addition
NAME BROWN, KEN NAME
STREET ADDRESS | 4107 WITHLACOOCHEE TR STREET ADDRESS
CITY-§7-ZP DUNNELLON FL 34434 CITY-5T-2P
TILE D 7 oelete e [ Change T Addition
NAME MARTIN, BRETT NAME
STREETADDRESS | 1470 W BRIDGE DR STREET ADDRESS | ™~
erry-ST-2P CITRUS SPRINGS FL 34434 CiTy-ST-2P

12. | hereby certify that the information supplied with this filmg does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. { further centify that the information
indicatéd on this report o supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witf all otherl?émp " ared,
SIGNATURE: ___SIGN/cZ4 @‘E/ﬁﬁfé;@”ﬂ { /¥ O/ (352) 543465

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

(

i
i




