2001 UNIFOR‘M BUSINESS REPORT (UBR) FILED

DOCUMENT # 746284 - May 11, 2001 8:00 am:

1. Entity Name Secretary Of State

i

Principal Place of BusineAssﬁ Mailing Address
3700 KYNESVILLE ROAD 3534 ONTARIO RD. .
MARIANNA FL 32446-5955 MARIANNA FL 32448 VJid1ldl
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2777238 Not Applicable
Zip Country Zip Country . . $8_75 Additionar
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
REHBERG,ROBERT.0 _ o ) o ) StreeliAddﬁr_ess (P.O. Box Number is Mot Acceptable)
2427 MARTIN RD o '
MARIANNA FL 32448
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [J  Addedto Fees Department of State
10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE PD : [J Delete TITLE [ Change ] Addition
smve | REHBERG, ROBERT O HAME
STREET ADORESS | 2427 MARTIN ROAD STREET ADGRESS
CITY-S7-2IP MARIANNA, FL GO0OOC 32448 CITY-ST-2IP
TITLE DST 3 Delete TITLE [T change ] Aciition
NAME REHBERG, RICHARD C. NAME
STREET ADDRESS | 3524 ONTARIO ROAD STREET ADDRESS
omv-s1-2e | MARIANNA, FL 00000 32448 CirY-si-2p
TITLE D 7 Delete TILE [J Change  [] Addition
NAME ISLER, HUBERT D NAME
STREET aoDREsS | 3282 UNCLE JOE'S LANE STREET ADCRESS
CITY-ST-2IP ALFORD FL CIFY-5T-2IP
e |D_ , 7 _Ooeets __ J me o . O Change  [J Addition
NAME CHAFIN,HOWARD ' NAME
sTReeT anDRess | 4018 LARAMORE ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA FL CITY-ST-2IP
TITLE [ celete TITLE [ change ] Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
LE 7 Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 o the receiver or trustee empowered to execute this report as reguired 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, with all other like empowered.

SIGNATURE: _ R3] ML‘UE'

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFPFER OR DIRECTOR -  Date Daylime Fhona #

CR2E037 (10/00)



