2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 268362 May 12, 2000 8:00 am

1. Entity Name

Secretary of State

MANKO CO
05-12-2000 90033 014 ***550.00

Principal Place of Business Mailing Address
20985 W HWY 40 20985 W HWY 40
P.0.BOX 389 P.O.BOX 369 '
DUNNELLON FL 34430 DUNNELLON FL 3443040369 5
us us |

Suite, Apt. #, etc. Suite, Apt. #, etc. . l DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numﬂer Applied For
] 590999683 Not Applicable

Zip Country Zip Country 5. Cerlificaté of Status Desired O $8'75 A.dditional
J Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ’

4

SANDY» THOMAS L. Street Address (P.O. Box Numb;er is Not Acceptable)

20985 W HWY 40

P.0.80X 369 |
]

DUNNELLON FL 32630 oy ‘ FL | oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc}th, in the State of Flarida.

SIGNATURE .
Signature, yped or printad name of registered agent and tilte if applicable. (NCTE: Registered Agenl signature required when reinstating) | DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE S $150.00 10, Election Camoaian Fi .
- ; . paign Financing $5.00 May Be
Tax f;lmg requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD ] Delete TITLE ' [Ichange [ Acdition
NAME SANDY, THOMAS NAME
STREET ADDRESS | 20985 W HWY 40 STREET ADDRESS
CiTY-ST-21P DUNNELLON FL CITY-ST-2IP .
TILE D OJ pelete TMLE ' [ Change ) Addition
NAME SANDY, JOHN THOMAS NAME

STREET ADDRESS
CITY-S3-2IP

STREET ADDRESS | 20085 W HWY 40
CITY-ST-2IP DUNNELLON FL

i
TILE . T
NAME
STREET ADDRESS

e b [.Delete
NAME CAMP, KEVIN B
STREET ADDRESS | 20085 W HWY 40

.. [ Change _ [3 Addition

CITY-5T-2P DUNNELON FL CITY-$1-2P

TilLE S O pelete TE ' [ Change ] Adcition
NAME CAMP,GENE NANE '

STREET ADDRESS | 20985 W HWY 40 STREET ADDRESS

CITY-ST-ZIP DUNNELLON FL CITY-$T-ZP

TLE vD [ Delete TITLE [ change [ Addition
NAME LOVETT,LOIS NAME ;

STREET ADDRESS | 20085 W HWY 40 STREET ADDRESS '

CITY-ST- 2P DUNNELLON FL CITY-ST-2IP ‘

TITLE DVP O belete ME ‘ O change [ Addition
NAME MCINTQOSH, GAY C NAME

STREET ADDRESS | 20985 W HWY 40 STREET ADDRESS

CY-8T-2P DUNNELLON FL CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver gfrustee empowezed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Bleck 12 if
changed, or on an altachment all gther like empowered. |

SIGNATURE:

PN
OR DIREQ

£
Daytime Fhona #

CR2E034 (9/99)



