2001 UNIFORM BUSINESS REPORT {UBR) FILED

wrroauwg

.
DOCUMENT # 292974 May 01, 2001 8:00 am
o K COMPANY . Secretary of State
i * !
¥ 05-01-2001 90120 035 ***150.00 ;
Principal Place of Busingss Maiiing Address
P.C. DRAWER K P.O. DRAWER K ;
LIVE OAK FL 32664 LIVE OAK FL 32064 Huvaqdby |

2 Prinoipa‘ Flace of Business 3 Ma;lmg Address ’ ‘ll’“ Hl'l u”l ’ ||| ' |“ ‘ll” |‘| HI“ ||||l || H |||” |’|H Ill" |||'
Suite, Apt. #, atc. Suite, Aot #, slo. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-3157061 Applied For

Not Appicabia
op Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional :
Fee Required ;
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Mame :
MOTT, JACK ;
US HIGHWAY 90 WEST Strect Address (P.O. Box Nurmber is Not Acceptable)
LIVE DAK FL 32060 —
City o Zip Code

8. The above named entity submits this statement for the purnosa of changing is registered office ar registered agent, or boin, in the State of Florida.

SIGNATURE
Farature. tyoed or printed name of regstored sget ard tite { appiicante (NOTE Regiseran Agent S gt requiren «her pirasting) DATE '

9. This corporation is eligible to satisfy its Intangiole : - . ;

Tax fi\irwgrequirement and elects to do so. ’ 10. EE;C;nm%apg:f:ui;?mm . %dsdle%?om’liife |

{See criteria on back) [l |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TG QFFICERS AND CIRECTORS N 11
LY PD [ belen ams [0 Change [ Adctiar =]
HAME MOTT, JACK NAKIE 'S :
stager anoness | WS HIGHWAY 90 WEST. S™RECT A3DRESS ;{ :
CITY-5T- 2P LIVE OAK FL CITY-57-71P 2
TITLE SD [ pelete I'TE Change [ Audi::;g &
N MOTY, DANNY E e “
st aooress | ULS, HIGHWAY 90 WEST STREET ADDAESS
CTY-57-21 LIV= DAK FL 32060 BITY 5T 7P
TE [ polee “ILE (I Change [ Adeitins |
SAME NAME |
STREET ADDRESS STREET ATDRESS ‘
CITY-ST-2P Y-8 21
TiTLE ) Deiete TiT.E [ Crange ] Addten :
NAKE NAME |
STREE] ADDRESS STREFT ADDRESS
GITY-ST-21P CITY-51-4F
ik I Delete TIE [ Chenge [ Adaitios |
AME New: |
STREET ADDRESS STRECT AZDRESS :
CIT¥-S1- 4P CiTY-87-217
I'TLE ] nelete TT.L i1 Crangs T Additen |
HANE NARE
STREET ADORESS STRIE™ ADDRESS
CiTY-5T-71P CITY-SI-ap

13. | hereby certify that the information supplied with this fiting does not qualily for the exemplicn stated in Section 119.07(3)0), Florida Statutes. | further certify that the inforrmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am ar officer o d'roatar
of the carporation or the receiver or trustee empowered to execute this report as reavired by Chapter 807, Florida Statates; and thal my name apsears in Block 17 or Block 12t
changed. or on an altachment with an address, with all other ke empowered.

e i Cpiat JOCK MoK S I8L 3401000

sufi‘lsnfmz ANCFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dae
o

Darie Chuone #




