2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 323212
bty - Aug 17,2000 8:00 am

NIX CORPORATION Secretary of State

08-17-2000 90100 036 ***550.00
Principal Place of Business ' Mailing Address
316 N. GARDEN TERRACE 36 N. GARDEN TERRACE
BELLINGHAM WA 38225 : BELLINGHAM WA 38225
s P R ARV ER R
‘ 468 Big Woods Rd. 468 Big Woods Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied Fer
Covington, GA ' Covington, GA 59-1196836 Not Applicable
2ip3001 4 - CouUeryA 2553001 4 ggﬂtry 5. Certificate of Status Desired O E:;‘;;Z ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Reglistered Agent
Name
C T CORPORATION SYSTEM
PO.Box N i
. 1200 SOUTH PINE ISLAND ROAD Street Address {PO. Box Number is Not Accepiable)
7 PLANTATION FL 33324
4 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 Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangibie © FILE NOWIN FEE IS $550.00 | 0. lect _ .
Tax fiing requirement and elects to o so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | % Siecton Campaign rancng 35,00 May ge
{See criteria on back) 5.4 Make Check Payabie to Department of State ’
11. OFFICERS AND DIREC-'I_'b-RS 12, B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE VD Deiete T P/c/D. . _ [l Change K Addition
NAME BELCHER, JAMES NAME D. L. Knox
STREETADDRESS | 1403 WEST WATROUS AVE. STREETADORESS (468 Big Woods Rd.
CITY-ST-2IP TAMPA FL CITY-5T-2IP Covinet GA_30014
TE SD XXbeete TIE S/T/D. ... .- . [2) Change 71 Additon
NAME LINDSEY, VIRGINIA . NAME Paul Duncan’= =~
stReeT ADDRESS | 6292 LOOKOUT LOOP STRELTADDRESS (398 Highway 11
GTY-5T-7P RALEIGH. NC 0 cry-51-2 - [Monroe, Ga 30655
TILE PO - T © - fkDeete - - f mE ’ [ change [ Addition
HAME BELCHER, JOHN C: NAME
streeT 2DDRESS | 316 N. GARDEN TERRACE STREET ADDRESS
CITY-8T-ZiP BELLINGHAM, WA 0 CITY-ST-2IP
TILE ’ : [ Detete TILE {7 Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eI T CITY-$1-2IP
TITLE [ Delele TITLE [Ochange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P , ) CITY-$7-2IP
e O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ SIBMNATYS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

I o -
P—E-—FKnox; Chairman

2%06-7 ¥
St SLIRED e Vpo cusy

CR2E034 (5/00)



