,2001 UNIFORM BUSINESS REPORT (UBR)

[t o)

FILED

P L - .
‘DOCUMENT # 151788 Apr 23,2001 8:00 am
™. Entity Name S
WALTER BAYNARD AND COMPANY ecretary of State
: 04-23-2001 90199 036 ***150.00
Principal Place of Business Mailing Address
1825 N. YOUNG BLVD. PO BOX 485
CHIEFLAND FL 32626 . CHIEFLAND FL 32644
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber  BEQ-0575613 Applied For
\ ’ Nat Applicable
Zi Count Zi Count iti
P Lniry P ountry 5. Certificate of Status Oesired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - B R
BAYNARD, OWEN Street Address (P.O. Box Number is Not Acceptabl
A Il
1825 N. YOUNG BLVD. ree ress ( ox Number is Not Acceptable)
CHIEFLAND FL 32626
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 title if applicable. (NOTE: Registered Agent signature required when rginstating) DATE
B ™™ | ar 3001 Fecwtoogsmnop | 10 EectonCompoin i $5.00 oy
X "n,g r. quir : er ¥ ee wili be N Trust Fund Contribution. O Added to Fees
(See criteriz on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE STD 3 oelete TILE O change  {J Addilion | S
NAME BAYNARD, ELEANOR NAME g
street aooress | 1825 N. YOUNG BLVD. STREET AUDHESS 3
CITY-5T-71P CHIEFLAND FL 32626 CITY-§7-21P o
al
TITLE FD O pelete TITLE [ Change [ Addition 5
HAME BAYNARD, OWEN F. NAME
sweer aoveess | 1825 N. YOUNG BLVD. STREET ADDRESS
CITY-ST-7IP CHIEFLAND FL 32626 CITY-§T-2IP
me .. -] . __. [ oelete TITLE [ Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP i
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-Z1P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cerlily that the information gefipied with this flling does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repont or supptepfental 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 the corporation or the receive stes empm_v to exes jred by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an add all gjp
SIGNATURE: X< / Owew F. Bayward ¢//9/a/ 352-493-267¢
‘. SIGNATURE AND TYPED OR PRINTMAIIE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




