| FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 250987 01-23-2003 90116 009 *=*150.00

1. Entity Name

SUWANNEE INVESTMENT CORPORATION

|
Prinicipal Piace of Business Mailing Address
150 W. MADISON ST, P. 0. BOX 2756
LAKE CITY FL 32055 LAKE CITY FL 32056
2, Prlnmpal F’Jace of Busine 3. Mailing Address
ir¢é Golombic 5T
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applied For
Lﬁice et \ & / 59-0976023 Not Applicable
Zip P Countrv Zp Country $8.75 Additional
Frose de ) 5 o ] o 5. Certificate of Status Deslred 0 Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
¥ Name
HALEY, WILLIAM J e nNw Co (uamchin e Street Address (P.C. Box Number is Not Acceptable)
10-NORTHCOLUMBIA-

LAKE CITY FL 32055

City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable (NOTE: Registerad Agent sighature requirsd when rainslating) DATE
FILE NOW!!! FEE IS $150.00 , o
. E Fi
Afer Moy 1,2009 Foe wil be $55000 " Socler Compegn s $5.00 oo
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TILE [ change  [] Addition
NAME HALEY, WILLIAM J NAME
streeT Anoress | 10 NORTH COLUMBIA STREET ADORESS
CITY-ST-2IP LAKE CITY, FL 00000 CITY-ST-2IP
TTE VPTD ' W pete e AssT Sects E O] Change  [Acition
NAME HALEY, JULIA § NAME Jo Awil
STREET ADDRESS | RT 12 BOX 49D STREET ADDRESS Po Bog (355
orv-st-2P | LAKE CITY FL 00000 CITY-5T-2PP cdice 05 3 2057¢
TIme Twsp T T T T T T O ke "‘_I‘mf T A= T T Monange [ Addition
NAME HALEY, THOMAS J NAME
STREET A0DRESS | 3060 N COLUMBIA ST STREET ADDRESS
oITY-5T-21F MILLEDGEVILLE GA 31081 CiTy-87-2P
TILE O elete TTLE AssT T [ change (& Kadition
NAME NAME ﬂn,fl' #’r%
STREET ADDRESS STREET ADDRESS 305,3 o Coluwdria 5T
CITY-51-ZiP ' CY-ST-2P Mlladeoo (e Ga F(OC v
TIMLE [ petete TITLE ’ (I Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZP

12. | heraby certify that the information supplied with this fllm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thjs repart or supplemental report s true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: CNATURTY RS UIRE . skl (-2-3 5t 7503

sIGNATIJHE ANDTYPED OR TE’NAME OF SIG Gi OFFICER OR DIRECTOR Date Daytima Phong #

mmn omAn

CR2E034 (10/02)



