2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # P98000096136 Apr 18, 2001 8:00 am
L o ecretary of State

»
Principal Place of Business Mailing Address
128 E. CAMF ST. P O BOX 1715

LAKE CITY FL 32025 LAKE CITY FL 32056 :
$48604

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_355271 4 Applied For
Mot Applicable
i Zi C iditi
Zip Country P ountry 5. Certificale of Status Desired ~ [] 9872 Addlitional
i R _Fee Required s
6. Name and Address of Current Registered Agent - " 7."Name and Address of New Registered Agent
Name
DECKER’ ANDREW J Il Street Address (P.O. Box Number is Not Acceptable)
320 WHITE AVE ‘
LIVE OAK FL 32060 p
City FL Zip Code
8. The above named entity submils this statement for the putpose of changing its regislered office or registered agent, or both, in the State of Florida.
&
SIGNATURE
Signature, typed or printac name of registersd agent &nd litle if applicable. {NQTE: Registersd Agent signature required when rainstating) DATE
; ion is eliai isfy 1 i "t
9. ihlsfﬁorporathn is eligible t(|> satisfy its Intangible FILEA;ﬁl“OW...1 FFEE IE'fusg50.50500 00 10. Election Campaign Financing $5.00 May Be
ax filing rgquwemenl and elects 1o do so. After M , 2001 Fee will be $550. Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TITLE [ change [ Addition | S
S
NAME PEPPER, GERALD E NAME s
STREETADORESS | P O BOX 1715 N/A STREET ADDRESS 3
CITY-8T-2iP CITY-ST-2IP g
LAKE CITY FL 32056 g
TILE D [ pelete TINE [ Change [ Addition (C_E)
NAME WRIGHT, MARTHA J NAME
STREETADDRESS | P () BOX 1715 N/A STREET ADDRESS
orv-st2p | LAKE CITY FL 32056 , CITV-ST-2P ,
TITLE O Delete TILE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CiTY-ST-2IP
TITLE [ Delete TITLE %g O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Detete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 7 Delete TTLE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P iClTY-ST-IIP
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repert or suppigmental 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 receivet Ar trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an aftachment #ith an address. with all ather like empowerad.
Z x’// ) /
SIGNATUR Lo £ JER t s Sl R TS 2
= PHRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data / Daytime Phone #




