2001 UNIFORM BUSINESS REPORT (UBR) FILED B

1. Entiy Name Secretary of State
Principal Place of Business Mziling Address
125 N. WY 7 POST QFFICE BOX 100
WEWAHITCHKA FL 33465 WEWAHITCHKA FL 32465
s - s £0017012
Suite, Apt. #, etc. Sutte, Apt. #, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59—05%660 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
N Fee Required
~=2+ ~6,Name and Address of Current Registered Agent -7 7. Name arnid Address of New Registered Agent ’
Name
SUMNER, WILLIAM C treet A P.0, Box Number is Not A I
ONE IDLEWOOD DRIVE Street Address (P.0, Box Number is Not Acceptable)
WEWAHITCHKA FL 32465 :
City FL Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or eth, in the State of Florida.
SIGNATURE
Signatura, typed or printed ngMe of régistarad agent and Us it applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
. o L ) m
8. This corporation Is sligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deiets TILE ) Crange [ Addition | S
NAME SUMNER, WILLIAM C NAME 2.
streer aporess { ONE IDLEWOOD DRIVE STREET ADDRESS 3
CITY-ST-2IP WEWAHITCHKA FL 32465 CITY-ST-2P g
o
TITLE VD [ Delete TITLE [Jchange [ Additicn % :
NAME TRAYLOR, JAN G. NAME f
stReer Aporess | HWY 71 STREET ADDRESS
CITY-ST-7IP WEWAHITCHKA FL CITY-ST-2IP
TIfLE Do e - --— -~ - [D'Daete~ TTLE : -~ [ Change [ Addlion
NAME CATHEY, WILLIAM A NAME
streer aporess | RT 3, BOX 136 A-1 STAEET ADORESS
CITY-ST-2IP PORT ST JOE FL CITY-ST-2IP
TITLE D O pelete TITLE [ Change [T Addition
NAME CORE, GEORGE NAME
sweer aponess | 202 8TH STREET STREET ABDRESS
CITY-ST-21P PORT ST. JOE FL CITY-ST-2IP
TITLE - Ce0D [ pelete TITLE [ Cchange  [] Additien
NAME GASKIN, JERALD D NAME
sTreer aporess | 137 W STH ST STREET ADDRESS
CITY-ST-2IP WEWAHITCHKA FL | CITY-ST-2IP
TiTLE VP (7 Delets TITLE : {J change [ Addition
NANE HUSBAND, CAROLYN M NAME
streeT apoRess | 1010 OLD DAIRY FARM ROAD STREET ADDRESS
CITY-ST-ZP WEWAHITCHKA FL 32465 CITY-ST-1IP
13. | hereby certify that the inferrqation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repory6r supplemental report igyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g d gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




