2000 UNIFORM BUSINESS HEPQRT (UB

DOCUMENT # N99000001583 7

1. Entity Name .

/
FLORIDA WEST COAST RESOURCE CONSEHVATION AND DEV™ R

51

FILED
Jun 19, 2000 8:00 am
Secretary of State

05-16-2000 90797 014 ****70.00

Principal Place of Business " Mailhg Address
14276 S.R. 51 14276 SR 5¢
LVE OAK FL 32060 LIVE OAK FL 32060
2. Principal Place of Business 3. Mailing Address
1075 Tay /e Jor-Grs e K /1075 [ .z_dorémde sl

Suite, Apt. #, etd. Suite, Apt, ¥, elc.

DO NGT WRITE IN THIS SPACE

ity submits ,his statement for the pur| of changing its registered office or repistered agent, or both, in the state of Florida.
E. o /2 y/uaa
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Daeii’el /. Dielde, Fl. /65 Y50¥ PR
Counlry Zi Country - 75 Addid
35937&, 4%€ | Mang LZ e 33‘%4‘ L8LL e ne 212, @ | & Certiioats of Status Desied ) | gg Retid onal
6. Nams and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

e e - - - ..._.Namej...h J:_O_‘!C_éh“o.r'_____aff\'

BLEDSOE, BRANDY M TS R e Gl R 4
CMESAS] e e L U L

LIVE OAK FL 32080 . -

“Duette FL {35850~ 6£66

8. The abova n

e now.

s Election Campaign Financing $5.00 May 8s Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
P
10. . OFFICERS Aw CIRECTORS ) 7. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 _
TE PresidentT O De'lm LE Octange [ addiion | &
NAME oha 1.0 Co v-\ E, 2 ( HAME "’:1
STREET ADDRESS lo‘? s T&Tp STREET ADDRESS 3
oaTY-5r-2P Dcu € 3 38 3‘1‘ Lg6 G corY. ST 2P §
e Vice 'P es\ dewt O] Delete L O Clenge (3 Addition | G
we  |R.Ehard Nan Epps e
sTeer tess g 4 % Vad e\j Prive STREET ADDRESS
CITY-S1-2P s dow F. 33’510 CmY-57-ap
me= =~ |-Bec :E'_ - i V‘l [ 0 elste TITLE - — L) Change L] Addition
HAME FTod " Jl@ ' KA
__ STREEVADDRESS | 4, 44D o/d;f;( neh S'f'r‘tet\“ D sretaobess |
CITY-ST-2P Sms‘;{-a F‘ ALY )_l./ i omy-§t-ap—[—— — i = e
me 7 e Mone [J) Crange X Addition
NAME NAME H. C‘Ans AM" /Dﬁt/ﬁéﬂt& Nin
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cY-57- I8 e S1-1P éﬂm_ S ~627L
TME TTE Noene a0 “: {J Change /MAckﬂﬂon
NAME NAME b-‘-\fo an s
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CY-ST-2P arr-stzp [ 54, Pe '!:ers Burﬁ _E] 33705
e me [ Change ] Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P gir-St-2p

does not quallfy for the exemption siated in Section 179.07(3)(1). Florida Staiutes. [ further certify that the information
the sama legal effect as if made under gath; that | am an officer or direclor
817, Fiorida Statwias: and that my name appears in Block 10 o Block 111

#/o/e000

12. 1 hereby cerlity that the infarmation supplied with this filh
indicated on Inis report or supplermantal report is true and accurate and that my signaturé shall have
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r like empowerad.
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