2001 UNIFORM BUSINESS REPORT (UBR) FILED ]
DOCUMENT # 346484 May 10, 2001 8:00 am
1. Eny Nare Secretary of State

Principal Place of Business Mailing Address
HIGHWAY 30A 42t BOB MCGCASKILL DRIVE
P.O, BOX 1160 DEFUNIAK SPRINGS FL 32433

SANTA ROSA BEACH FL 32459

Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State : . City & State 4. FEI Number 9_09 Applied For
5 18418 Not Applicable
Zip Couniry 2P Country 5. Centificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CURRIE, NEAL M :
Street Address (P.Q. Box Number is Not Acceptable)
421 BOB MCCASKILL DRIVE
*[= -—DEFUNIAK-SPRINGS FL-32433- -~ . e | - oo - - - = - - I

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signatura, typad o printed name of ragistared agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
T g it anc et 0. Arter MAY 1,200 Feowilbosssoo | 1% e Sepan s ) 95,00 vy e
(See criteria on back} : ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE CEO O elste TIME Clchange [ Acdition | 8
HAME CURRIE, HOWARD F NAME =
stree aooress | 201 HUGGINS ROAD STREET ADDRESS 3
orv-s1-2P | DEFUNIAK SPRINGS FL 32433 omy-S1-2P &
TITLE P O Detete TLE O crange [ Addtion | &
HAME CURRIE, NEAL M NAME
STREET ADDRESS | 421 BOB MCCASKILL DRIVE STREET ADDRESS
crv-st-2p | DEFUNIAK SPRINGS FL 32433 cimv-St-ap
TMLE D 1 pelste TITLE [ change [ Addition
NAME _WARREN, WILMA NAME
sTReeT ADAESS | 3310 CURRIE ST STREET ADDRESS
-|--oimv-st-zp= [-SANTA-ROSA BEACH FL 32459~ T RERESE omy-st-zp T |7 amems T T T s T - R et
TITLE VP O Delete TMLE O change [ Addition
NAME CURRIE, PATRICK NAME
STREET ACDRESS | 6811 N.W. 40TH DRIVE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32606 CITY-ST-2IP
TIME DST O Delete TITLE (] change [ Addition
NAME CURRIE, HAYNES NAME
STREET ADDRESS | 8§15 N. PARKWOOD ROAD STREET ADDRESS
CITY-ST-2P DECATUR GA 30030 CITY-ST-ZIP
TITLE [T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informaticn 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 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 carporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 28/ /e WAl 2. COLR 15 4260/ (¥50) 8929900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




