2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 371705 Feb 13, 2000 8:00 am
b Secretary of State
RURAL DEVELOPMENT CORPORATION
. 02-13-2000 90012 003 ***150.00
Principal Place ot Business Mailing Address
HIGHWA-573~ . O3
PO-BON76 P.0. BOX 7P
GREENGBERO-F-32830~ GREENSBORO FL 328996570~
> P s L
3Ll jum!(_')e( p-é. . ?b BD\‘, )
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@ui ney FL (o censbore 59-1366102 Not Applicable
Zip ' Courtry Zip Country . ‘ $8.75 additional
223%) c'ucl SA om 32330-0803 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = : R *Name's—l-a "--—'“j-" o ’ zd s
t2 wnloe, .
FLETCHEH, AC. Street Address {F.0. Box Number is Not Acceptable)
HISHWAY-3T9~
P=E—BO%T0™
GREENSBORO-F-92030— - -
City Zip Code
Qﬁﬁ M..q‘ FL 23135 |

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle if applicgbla. {NOTE: Registerad Agent signature required when reinstating) . DATE
9. This carparation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o ) - . . cin K
Tax filing taquirement and elcts to do so. Atter MAY 1, 2000 Eee will be $550.00 TP e e ffdgqo"’g’;fe
{See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O Delete TILE B Change [T Addition
NAME FLETCHER, A.C. HAMIE 3L Junit per Rd
STREET ADDRESS | HWA-976- STREET ADDRESS ‘
arv-ST-2F | GREENSBORE-FL o5 | Quissy L 2358
TILE SD O Detete TITLE 4 Nchange [ Addition
NAME FENN, ROSALYN NAME
STREET ADDRESS | HWN-374 SREETADDHESS | Blob2  Juni per R4 .
Grry-S1-21p GREENSBORO-H- brry-51-2P (Rutncs EL__31351
me _. |PD ___ _. .. ) _ oo oegte Rmme —— 1 _ ) _ {Jchange [ Addition
NAME HALL, GLENDA F. NAME
STREET ADDRESS | 338 HOLMES ST. STREET ADDRESS
CITY-ST- 2P FT. WALTON FL CITy-§T-2IP
TITLE (] Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITy-ST-2IP
TNLE R 4 [ pelete mLE . ) [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-41-2IP
TITLE O belste TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florica 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 corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.

|
SIGNATURE: /2 9/00 { 850) Y- LY

Date Daytime Phone #

CR2E034 (9/99)



