.2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # 011180 Mar 05, 2001 8:00 am
1. Ently Name Secretary of State
FIRST C NITY B F PALM BEACH COUNTY
OMMU ANK 0 03-05-2001 90131 001 ***450.00
Principal Place of Business Mailing Address
104 SOUTH LAKE AVENUE 104 SOUTH LAKE AVENUE
P.O. DRAWER 593 P.O. DRAWER 599 - uvgvvuewv
PAHOKEE FL 33476 PAHOKEE FL 33476
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0153980 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
e .- «.B.-Name and Address of Current Registered Agent - T 7. Name and Address of New Registered Agéent
Name
MORRIS, DALE W .
Street Address (P.O. Box Number is Not Acceptable)
104 SOUTH LAKE AVENUE
PAHOKEE FL 33476
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 printad name of registered agent and litle if applicabla. (NOTE: Registerat Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Fi )
o . X paign Financing $5.00 Mmay Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE EVPC el TITE SRVP [ Chenge  SkAdditicn
NAME HENDERSON, JOSEPH E. HAME Stevens, Larry Jd.
staeeT aoDREsS | 104 S. LAKE AVE. STREETADORESS | 104 S. Lake Ave.,
CITY-ST-2IP PAHOKEE FL CITY-ST-2IP Pal'xlkee. FL 33476
TiLE D [ Delete TITLE D [(] Change Addition
NAME STUBBS, SIDNEY A JR. NAME pate,IS:iC. |
STREET ADDRESS | 505 S. FLAGLER DRIVE STREETADDRESS | 20y9 G, Main St.
Ciy-S§1-2IP WEST PALM BEACH FL CITY-ST-2IP Pal J BT —"147‘ . , N
TE — = pD=— - - e o = T g IMET T &D Tt e - " Change ~ "G Addition |~
NAME MCINTOSH, H. K NAME Crews
sTREET ADDRESS | 1631 1/2 BECOM PT. RD. STREET ADDRESS 106 E' JJ_" S
CITY-57-ZiP PAHOKEE FL CITY-ST-2IP - t. s
Wauehula;-F&5—338
TITLE D [ Delete TITLE D . 7 [ Change Addition
NAME POPE, LEWIS JR. NAME Stubbs, Annette M, '
sTREeT aDoress | 2343 BACOM POINT RD. swecTacoRess | 805 NU Anichorage Dr.
orv-s12f | PAHOKEE FL or-s7 | North Palm Beach, FL 33408
ME PDC (1 Delete TLE [ Change [ Addition
NAME MORRIS, DALE W NAME
STREETADDRESS | 104 S. LAKE AVE. STREET ADDRESS
CITY-8T-ZIP PAHOKEE FL CITY-ST-2IP
THLE D [ pelete TITLE [ Change  [] Addition
NAME ALVAREZ, GILBERTO NAME
STREET ADDRESS | 400 NE 2ND ST. STREET ADGRESS
CITY-5T-2IP BELLE GLADE FL CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 tha corporation or the receiver or frustee empowered 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 on an attachment with an address, with all other like empowered.
SIGNATURE: 2/16/01 561-924-5272
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




