2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 332461 FILED
1. Entty Name Apr 24,2000 8:00 am
04-24-2000 90201 007 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 87 P.O. BOX 87
STARKE FL 32091-0067 . STARKE FL 320910087
us us
R v (AR AN RA W RAR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59.1216566 Not Applicable
Zip Country Ze Counury 5. Centificate of Status Desired ~ D§  $8-79 Additional
T Faa Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬂlﬁlﬁ-’wgh}:ﬁgf;{:}snwﬂ Street Address (P.O. Box Number is Not Acceptable)
STARKE FL 32091
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 Flarida.

SIGNATURE
Signature. type o printad name of registersd agen and Wie i appiiceble. {NOTE: Registeied Agent sigiature equited Whan rainstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
10. Election C Fi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ° Tru:1‘lgsnda{;noelet"r?br:ﬂi:)nnanang G ?cﬁl 00 tay e
= . ed 10 Fees

{See criteria on back) = Make Chack Payable ta Department of State
1, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ celete TILE [ Change (] Addtticn

HANIE WILLIAMS, JOAN C.

staeeT AnoRESS | 1305 W RAIFORD RD

civ-st-zr | STARKE FL

TILE PD [ oelete
NAME WILLIAMS, JAMES W

sTReET ADDRESS | 1305 W RAIFORD RD STREET ADDRESS
omy-st-2p | STARKE FL BITY-ST-ZIP

TITLE [ celete TILE T T [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-7IP

TLE 1 pelete TME DOehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-58T1-2IP ’ CITY-ST-2IP

TITLE =] Delete TITLE [ Change  [] Addition
NAME ) NAME

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE [ Change  [] Addition
HAME

STREET ADDRESS STREET ADDRESS
CITY -57-21p CiTY-87-7p

TITLE [T change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TMLE [ Delete
NAME

STREET ADDRESS
CITY- $T-7IP

13. | hereby certify that the information supptlied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information

indicated on this report or supplemental report 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 receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
i changed, or on an attachment with an address, with alt other like empowered.

\ smumune:W L L Ishes W, williams 2400  Ju0.529- /967

“BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)




