2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 187910 FILED
1. Eniiy Nare Jan 19, 2000 8:00 am
DAVIS AND ROBERTS, INC. Secretary of State
01-19-2000 90260 029 ***150.00
Principal Place of Business Mailing Address
220 NORTH 6TH AVENUE 220 NORTH 6TH AVENUE
P.O. BOX 878 P.O. BOX 878
WAUGHULA FL 33873 WAUCHULA FL 338730873
T S VOGN ER SRR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEl Number Applied For
59-0761056 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired [} $8'75 Additional
) Faa Raguirgd
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1 Name
ROBERTS' LAWRENCE' A _ Street Address (P.O. Box Numb;ar is Not A'\cceptabfe) - =
1269 PINE COURT
WAUCHULA FL 33873
City FL Zip Code

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

SiGNATURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 . o
oo et ang seen 10030 | AnerMAY 12000 os wil e SgaDg0 | 1% et CEon e - $5,00 o e
{See criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS H KB ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delets TTLE [Jchange [ Addttien
HAME DAVISH A NAME
smeet 0nress | RT. 1, MAXWELL ROAD STREET ADDRESS
CITY-8T-ZP WAUCHULA FL GITY-ST-21P
TITLE VD [ Delete TITLE ] change [ Addition
NAME PITTS,THELMA NAME
STREET ADDRESS | 716 S. 7TH AVE. STREET ADDRESS
CITY-ST-2IP WAUCHULA FL CITY-5T-2IP
e SD O oetee THLE [ Change [ Addition
RAME ROBERTS,.L A HAME
STREET ADDRESS | 1269 PINE COURT STREET ADDRESS
CITY-ST-2IP WAUCHULA FL GITY-ST-2IP -
TITLE T : O petete TITLE [J Change [ Addition
NAME ROBERTS, LA NAME
sTReeT apacEss | 1269 PINE COURT STREET ADDRESS
cmy-sT-2P | WAUCHULA FL CITY-ST-ZIP
TILE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE . [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CTY-ST-2IP

13. | hereby certify that the information Mis filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or suppleg@ntal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trusiee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Bleck 12 if
changed, or on an attachmen¥with an address, with all olp%r like empowerad.

SIGNATURE: b AR TR : Jan 12,2000 (863)773-4101

’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phona #

CR2E034 (9/99)



