..2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 011537 FILED
1. Eniy Name Mar 02, 2000 8:00 am
FIRST BANK OF CLEWISTON Secretary of State
03-02-2000 90035 044 ***150.00
Principal Place of Business Mailing Address
30 E. SUGARLAND HIGHWAY 300 E. SUGARLAND HIGHWAY
P.O. BOX 1237 P.O. BOX 1237
CLEWISTON FL 33440 CLEWISTON FL 33480123 ¢ ===
S s v AT EAA A AR DA
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Annlied For
59-0242465 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad il $8‘75 Additional
' Fea Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
COUSE, MILLER Street Address (P.C. Box Number is Not Acceptable)
227 EAST CRESCENT DRIVE
CLEWISTON FL 33440
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whean reinslating) DATE
9. This corporation is eligible 10 salisfy its Intangible . FILE NOW!!! FEE I$ $150.00 10. Election Campaign Finanging $5.00 way Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fees
{See criteria on back) (] Make Check Payable o Depariment of State

1. OFFICERS AND DIRECTORS | EFX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE co O Delete TIME O Change [ Addition

NAME KURTZ, HOWARD E. NAME

sTReeT A0DRESS | 216 W. DEL MONTE AVE. STREET ADDRESS

CITY-ST-2IP CLEWISTON FL CITY-5T-2P
TME . D O Delete TimE [(Jchange [ Addition

NAME RIDGDILL, MORRIS NAME

sTReeT an0aess | 209 CYPRESS AVENUE STREET ADDRESS

CITY-ST-ZP CLEWISTON FL - GITY-8T-2IP

TILE _ PDH v [ celet TILE — . . [ change [ Acdition

wMe ~ | COUSE, MILLER ~ ” TTTTTT e T | 7

STREET ADDRESS | 227 W, CRESCENT AVENUE STREET ADDRESS

GITY-ST-21P CLEWISTON FL CITY-ST-2IP

TITLE D O Delete TITLE [l Change [ Acdition
~NAME TERRILL, JAMES E. NAME

STREeT ACDRESS | 1045 PALMETTO AVENUE STREET ADDRESS

CITY-ST-ZIP CLEWISTON FL CITY-ST-ZIP

TIMLE VPST [ Deiete TIME [J Change [ Addition

NAME WOOD, RANDALL N NAME

stReet aDoress | S R 720 . STREET AUDRESS

CITY-ST-2IP CLEWISTON FL CITY-ST-2IP

TITLE D O oelete TLE [ change [ Addition

NAME EDWARDS, EARL E 111 NAME

stReeT aDoRESS | 325 E DEL MONTE AVE STREET ADDRESS

CITY-ST-2I7 CLEWISTON FL 33440 CITY-SF-7IP

13. | hereby certify that the information supplied with this filing dees not qualify tor the exemplion stated in Section 119.07{3}{i}, Florida Statutes. | furtner certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ocath; that | am an officer or director
of the corporation or the recgiPer or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attach ith an address, with alt cther like empowered.

*&Qm/;\wf\‘uw ", _',Randall N Wood February 3, 00 863 983 8191

SIGNATURE:

SIGM’UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2EQ34 {9/99)



