2000 UNIFORM BUSINESS REPORT (UBR)

1. Enly Narne Apr 19,2000 8:00 am
FRITH ABSTRACT & TITLE COMPANY ecretary Of State
04-19-2000 90095 020 ***150.00
Principal Piace of Business Mailing Address
S N BYRON BUTLER PXWY P.O. BOX 515
P.O. BOX 515 PO. BOX 515
PERRY FL 32347 PERRY FL 323480515
us us
Sulte, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59%33151 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired ad $875 P_«dditional
Fea Required
6. Name and Address of Current Registered Agent - 7. .Name and Address of New Registered Agent
Name
FRITH JRD L Strest Address (P.O. Box Number is Not Acceptable)
501 N BYRON BUTLER-PKWY
PERRY FL 32347
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
Signatura, typad or printed nama of registered agent and tile It applicdbie (NOTE: Registered Agent signature requirsd when renstabing) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election G an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjst 'ﬁsndago‘;?:?;u”::ncmg O ﬁggﬁohgzsﬂe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PD X pelete TILE PD [X Change [ Addition
NAME NAME T D
FRTHO L *BYRON BUYLER PRWY
sweet 4o0Ress | 501 N BYRON BUTLER PKWY STREET ADDRESS RY, 2
CITY-ST-2IP PERRY FL CITY-ST-2IP
TLE ST [ Gelete TITLE [1change [ Addition
HAME FRITH, VIOLET C, NAME
sTREETADGRESS | 601 N BYRON BUTLER PKWY STREET ADDRESS
CIY-ST-2P PERRY FL CITY-ST-2P
TITLE v . 3 Deteie TILE [l Ghange [ Addition
WAME FRITH-RICHARD D~ - R - | - e e - .
sTREET ADDRESS | 501 N BYRON BUTLER PKWY STREET ADDRESS
CITY-87-2IP PERRY FL CITY-S§T-2IP
MLE v [ Delete TITLE [JChange [ Acditicn
NAME ROWELL, KAY E. NAME
STREET ADCRESS | 501 N BYRON BUTLER PKWY STREET ADDRESS
CITY-§T-20P PERRY FL CITY-5T-2IP
TILE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. | hereby certify thal the information supplied with this 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 supplemental report is irue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress. with all ot

r like empowered. .
cs il e L -%Aﬁril 11, 2000 850-584-2672
() FF!ﬁmﬁb‘QHD FRITH Date Dayums Phona #

SIGNATURE:

CR2E034 {9/99)



