2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 292974

May 20, 2002 8:00 am
i Enuty e Secretary of State
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5. Certificate of Status Desired |

Fee Required-

MOTT BUICK COMPANY 05-20-2002 90103 031 ***150.00

Principal Place of Business Mailing Address

.P.0. DRAWER K ‘P.Q. DRAWER K H‘l 1D L LY

LIVE OAK' FL 32064 LIVE QAK FL 32084 A LA -

2. Principal Place of Buginess 3. Malling Addrass | ‘"“I ”I‘I u"l "I‘I IIIH IIIH Im IIIII Im' l’l” ||||| Ill“ I"Il [III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State = City & State 4. FEI Number Applied For

59—3157%1 Not Applicable

Zip T country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ - .. Name
MO]T. JACK Street Address (P.O. Box Number is Not Acceptable)
US HIGHWAY 80 WEST
LIVE OAK FL 32060
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE '
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
e ™ | b v 3oz ren i s oosoan | 10 BestenCamsign o $5.00 way e
o : : ? . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I Delste TITLE [ Change [ Addition
NAME MOTT, JACK . NAME
streer boress | US HIGHWAY 90 WEST. STREET ADORESS
cmr-st-zp 1 LIVE OAK FL SITY-S1-2IP
e sD 3 Delgte TITLE [ change [ Addition
NAME MOTT, DANNY E NAME
stReeT aoDRESS | LDS, HIGHWAY 90 WEST STREET ADDRESS
CTY-ST-2IP LIVE QAK FL 32060 CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NaME T ’ - ) mMvge | 0 T T T ) -
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP ' GITY-ST-21P
TME O petete TITE (O Change [ Addition
NAME § NAME
STREETADDRESS | STREET ADDRESS
CiTY-ST-2IP o CITY-ST-2IP
TITLE . [ pelete THLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP _
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP

changed, or on an attachfnerhwith an agfitess, with all other ike empowered

13. | hereby certify that 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 repert is true 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 reaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1.1 or ‘Block 12 if

SIGNATURE:

QJ4JMV

386 3k 4022

ICate

Daytima Phona #

\Y




