2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 370668 FILED
1. Entity Name A r 24, 2000 8:00 am
T.LR. CORP. ecretary of State
04-24-2000 90107 026 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1122 P.O. BOX 1122
PLATT RD BOWLING GREEN FL 33834-1122
BOWLING GREEN FL 33834
us
T s ORIV OR AR R AR ERRE
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
s
City & State City & State 4. FEI Number y1Applied Far
59-1903528 Not Applicable
ip- - —Country.._ - _‘AQ-—-“*——-— — Mm_ﬁhﬁgmﬁgmg@f Status Desired O »Egﬁg?qffﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATTS, JMMY T SR Street Address (P.O. Box Number is Not Acceptable)
3552 PLATT ROAD
WAUCHULA FL 33873
City FL Zlp Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
9. Iglsﬂcl;iirporatagn is eligible to satisfy its intangible FILE NOW!!! FEE |S. $155.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

(See criteria on back) [} Make Check Payable to Department of State

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

TITLE PDVS O pelete TITLE [ cChange [ Addition

NANE BATTS, JIMMY T S NAME

sTReeT ADDRESS | ROUND ROUTE 3552 PLATT RD STREET ADDRESS

GITY-§T-7IP WAUCHULA FL CIFY-ST-ZP

TITLE vD 7 Delete TITLE [Ochange [ Addition

NAME BATTS, JIMMY T. JR NAME

stREeT ADDRESS | RT 2 PLATT RD STREET ADDRESS

orY-sT-20° ~ “WAUCHULAFL — — — - —— B e e T e e o=

THLE T 7 Delete TITLE - [ Change {1 Additicn

NAME BATTS, JIMMY T S NAME

sTREET ADDRESS | ROUND ROUTE 3552 PLATT RD STREET ADDRESS

CITY-ST-2IP WAUCHULA FL CITY-5T-2IP

TLE 5 O Detete TITLE [Jchange [ Addition

NAME BATTS, BUREY NAME

sTREET ADDRESS | RT 3552 PLATT RD STREET ADDRESS

CITY-ST-2P WAUCHULA FL CITY-ST-2IP

TITLE I celete T Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ change  [[] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P . CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does nct qualily for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informaticn
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 corparation or the receiver or trustee empowered to execute this report 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.

AGNTURLI G L Y7 gees i 0373

SIGNATURE:

SIGNATURE Annfpso OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Claytime Phone #

Ao d

(K34 (94499

Ga-



