SV VS i PP PO PR TP PP A

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # he
DOCUA 003153 Jan 18, 2000 8:00 am
THE BANK OF BONIFAY Secretary of State
01-18-2000 90025 027 ***150.00
Principal Place of Business Mailing Address
224 N WAUKESHA ST PO BOX 65 ‘
BONIFAY FI. 32425-2244 BONIFAY Fl, 324250065
VYV UL 4 )
i Ve MMM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'01538'40 Not Applicable
Zip Country Zip . Counry 5. Certificate of Status Desired O gg.gg“ﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GEORGE- GLEN D. Street Address (P.O. Box Number is Not Acceptable)
224 N. NAUKESHA ST
BONIFAY FL 32425
City FL Zip Code

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
Signature, typed or printed name of registered agent and tle If appliceble. (NOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financi

c on 5 Qi salig ’ R paign Financing $5.00 May Be

Tax mln.g rt.aqL‘urement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
1. v ;o e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE CD oot v s O celete TITLE [ Change  [J Addition
NAME GEORGE, GLEN D NAME
STREET ADDRESS | 224.N NAKESHA ST _ STREET ADDRESS
CTY-ST-2P BONIFAY FL CITY-S$T-2IP
TILE Dv : [ Delete TITLE : [J Change [ Addition
NAME BELL I, HARRY B. _ NAME
STREET ADDRESS | 224 N WAUKESHA ST STREET ADDRESS
CITY-ST-ZP BONIFAY FL CIY-ST-2P
TITLE PD L [ Delete e . [ change [ Addition
" HANE I"GEQRGE, VICKERY G~ T T Hame o s - - T

STREET ADDRESS | 224 N WAUKESHA ST STREET ADDRESS
CITY-ST-2IP BONIFAY FL . CITY-ST-2P
Ting D 6 Delee T Ochange [0
NAME SAUNDERS, B W HAME
sTREET ADDRESS | 703 N WAUKESHA ST STREET ADDRESS
CITY-ST-2P BONIFAY EL. . . CITY-ST-ZP
TITLE VD L O pelete TITLE Othange [
NAME PULLEN, JOHN B. NAME
STREETADDRESS | 224 N WAUKESHA ST STREET ADDRESS
CITY-5T-2F BONIFAY FL CITY-ST-21P
TITLE D _ [ Delete TILE Ol Change [
NAME HAYES, RHOHDA G. NANE
sTREET ADDRESS | 224 N. WAUKESHA ST. STREET ADDRESS
CITY-5T-2P BONIFAY FL CITY-5T-2P

13. | hereby certify that Ihe 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 supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 637, Florida Stalutes: and that my name appears in Block 11 or Block 121

changed, or an an attachment with an address, with all cther Iimpowared.
[ Vo o
7 Z

. ‘\}] -
Dala Daytime Fhane # /

SIGNATURE:




