2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # 339983 . s ng 09, ZOOIfSSOO am
1. Entity Name ’ ecreta l y 0 tate
PAPY BROTHERS INCORPORATED
02-09-2001 90113 020 ***150.00
Principal Place ol Business Malling Address
3401 NE 35TH AVE P O BOX 1134
OCALA FL 3470 OCALA FI 34478 )
us us :
Suite, Apl. #, elc. Suite, Apl. ¥, stc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 59-1233919 Applied For
' Not Applicabile
ap Country Zp Country 5. Certificate of Status Desired O ?S, qu::f:;“"”a’
6. Name ;;&‘Aadress of 0umnt Ragistered Agemt ~— s - - — 7.~Name and Addross of Naw Aegistered Agent
Nama ’ T
—PARY, DM. JR._ Siroot Adress I;;g‘Nu- per Is Not Acceptabi
3401 NE 36TH AVE reetl Address (P.O. Box Number is Not Acceplable) )
OCALA FL 34470
City FL ’ Zip Coda
8. The above named entity submits 1his statement for the purpose of changing its ragistered oftice of ragisterad agent, or both, in tha State of Florida.
SIGNATURE
Signahue, typed or prirtect farme of registered agent and iitle i 2ppficanis. {NOTE: Reg Agent sig raquired whan re ing| DATE
9. This corporation is eligible to salisty ils Inlangible FH.E NOW! FEE IS $150.00 . .
Tex filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 10. Elrﬁz:";z:;g:;ﬁ;uﬁg:.“'ﬂg fdsdgqa",!.g Be

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11 o

TME F - Oogere e~ | - Ochange [ Addition | S

NAME PAPY, D.M.,JR NAME g

smeer anoress | 3401 NE 36TH AVE STREET ACDRESS 3

cry-S1-2P OCALA FL Iy-ST- P 3

e ST O Detets e OJ Change [ Adition %

NAE PAPY, VIRGINIA W. N _

street aporess | 3401 NE 38TH AVE STREEF ADDRESS

CITY-57-2P OCAIA FL Ciy-s1-ap

THLE 3 eiete” e -~ - ~ ) Change {7 Addition

NAME PAPY DAVID TYLER NAME

srreer aooress | 3401 NE 38TH AVE STHEET ADDRESS

Y- SY-2P OCALA FL Cy-31-0F

TIE. Jv -] petete TiRE A _ [OdCrange.  [Daggiton [

NAE PAPY, DAVID WYATT NAME '

streeraooress | 3401 NE 36TH AVE STREET AORESS

cny-Si-ae OCALA FL CITY-S1.21P

e 1 Delets TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-7iP

me O Detete TME [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cinv-$r-ap CIvy-S¥- 2P

13. | hareby certify that the Information supplied with this filing fy lor the axemplion stated In Saction 1190?‘f )03, Fiorida Siatutes. | furtner certily that 1he information
indicated on this report or supplemental report is true ar ect as if made under catk; that | am an afficer or direcior

of the corporalion of the receiver or trustee empowerad 14
changed, or on an attachment with an address, with all o

dges ot quali
ghurate and that my sighatura shall have the same lagal &
= empowared.

eY ule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE:

D.M. Papy, Jr.

January 5, 2001

352-622-9642

SIGNATURE AND fvm OR PRINTED A

RG OFFICER OR DIRECTOR

Dwia

Dayrma Phone #




