2000 UNIFORM BUSINESS REPORT (UBR)' FILED

DOCUMENT # 131697 -~ Apr 20,2000 8:00 am
1. Bty Narve _ ecretary of State
10 omn
Principat Place of Business Mailing Address
2867 ESTES ST. P. C. BOX 779
2067 ESTES ST MARIANNA FL 324470779
MARTANNA FL 32448 us
us
== | A
Suite, Apt. #, etc. Suite, Apt. #, elc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0212490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O g‘g';g‘lﬁgﬂmnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
DAFFIN’ R. HUNTEH JR. Street Address {P.0. Box Number is Not Acceptable)
2867 ESTES ST.
MARIANNA FL 32448
City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ ..

LY {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do 20. After MAY 1, 2000 Fee wilt be $550.00 ’ Trust F:nd C(f:'ﬂr?bution. g O Egjgjoto“gise
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPD [ Deiete TE L2 Change Addition
B e N — - - & - o - o ——— - et ) 2 ff = —_———
RAVE MILTON, JOHN v A F idaitey AR 0

sTrEer apoRess | 2764 INDIAN SPRINGS RD

CITY-§T-2IP MARIANNA, FL 00000

TILE vsD O detete
NAME LEE, ROBERT G.

stReer aboress | 3313 HARBOUR CR

CITY-ST-2IP PANAMA CITY FL

STREET ADDRESS | “74 ¢ 4 asow A ve
LITYST-71P Phirint ain C’(ana £l Zivdl
TITLE D ! .
NAME Edéa‘ O.Da {f10e
STREET ADDRESS ﬁb Bor b Al

CITY-ST-ZP ara M&ﬁ Fl 2140/

CR2E034 (9/39)

[0 Change ¥ Addition

ALE PD [ elete e O] Change [ Addition
NAME DAFFIN, HUNTER R JR NAME

streer anoress | 2766 INDIAN SPRINGS RD STHEET ADORESS

CITY-ST-2IP MARIANNA, FL 00000 CITY-S7-2P

TIMLE T O Delete TITLE [ Change [ Addition
NAME MILTON, JOHN W. NAME

STREET ABDRESS | 2760 INDIAN SPRINGS RD STREET ADDRESS

CITY-ST-21F MARIANNA FL CIvy-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with thisfiing does not quality for the exemption Stated i1 Section +19.07(3)(i), Florida Statutes. | firthar Certify that the infaimation
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 diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

thanged. or on an attachment with an agdress, with all other like ampowered.
SIGNATURE: /{/7/9‘? £56 - Y82 ~402 4
Cate Dayhma Phone #




