2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 195664 Apr 23,2001 8:00 am
I+ oty Mame ecretary of State
SUWANNEE RIVER MOTEL INC
04-23-2001 90181 001 ***150.00
Principal Place of Business Mailing Address
1825 N. YOUNG BLVD. PO BOX 485
CHIEFLAND FL 32626 CHIEFLAND FL 32644
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-0575613 Applied For
Not Applicable
Zip Country e Counery 5. Certificate of Status Desired O ?8'75 ﬁdd“ima'
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

0. Box Numiber is Not Acceplable)

- - - |- ‘Name
?BA;SNﬁneb SHENBE \D Street Address (P.
CHIEFLAND FL 32626

City

FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registerad agent and tills if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
i ion is aligi isfy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
o ! Trust Fund Contribution. . Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PD O elete TITLE O change [ Addition | &

NAME BAYNARD, OWEN F. NAME =

stReeTaccress | 10 8. MAIN STREET STREET ADDRESS I 815 M. VOWG Blucl p

onv-st-2¢ | CHIEFLAND FL arv-stze | o hieflend, Fe 320626 @
o

TITLE STD O Detete TITLE [ Change [ Addition ) €5

NAME BAYNARD, ELEANOR NAME g

streer anoress | 10 S. MAIN STREET smeeTaooaess | €945 A Vouwe

cmv-st-z2 | CHIEFLAND FL ov-size | Chie [lond F L 32626

TTLE - ) O petete TITLE [Jchange [ Addition

NAME ' ) " NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p I CITY-ST-2P

TILE O petete me [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TILE ] pelete TITLE [ Change (] Aadition

NAME NAME

STREET ADDRESS I STREET ADDRESS

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

TITLE O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2iP

13. | hereby certify that the informaj)
indicated on this repart or su
of the corporation or the re o
changed, or on an attacl L with an addres; ) er like empowered.

SIGNATURE:

supplied with this filing ok
lemegmtal report 1s tr

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Urate and that gnature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this ;epﬁﬁa;:l quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

72 Owen F. Aayn Ard u«)i] ]ol 352 -4F3-2676

SIGNATDRE AND.TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




