FILED

]
2000 UNIFORM BUSINESS REPORT (UBR)
T
D L
DOCUMENT # 389574 | Mar 15, 2000 8:00 am
O'STEEN BROTHERS, INC. | Secretary of State
l 03-15-2000 90137 018 ***150.00
Principal Place of Business Malli Tg Address
1006 SE 4TH STREET 1006 S E 4TH STREET
GAINESYILLE FL 32601 GAINESVILLE FL 32601-8067
Us !
’ |
i e EACR MR SRR AR
|
Suite, Apt. #, etc. Suilf‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number 3668 Applied Far
l 59—1 75 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
! ' ) oo Fee Required—— ~— |
6. Name and Address of Current Reglstered-Agent—— | 7. Name and Address of New Registered Agent
- N ! Name
|
OlSTEEN' SARAJO | Street Address (P.O. Box Number is Not Acceptable)
16707 NW. CR 241 N. -
ALACHUA FL 32615 l
! City FL Zip Code

t

@%/\_ ?3\‘

istarad agent and htfe it appicanle‘ {NOTE. Registered Agent signaturs reguired when reinstating}

Rl

Signature, typed or printad nami DATE

8. This corporation is eligible to satisty its Infangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequirementgand codts o050, After MAY 1, 2000 Fee wills be $550.00 10 Feciion Campaion Pnaneng. fcigq May Be
o ; . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O Delete THILE [ Crange [ Addition
NAME OSTEEN, ARCHIE RAME
streeT apoRess | 1008 SE 4TH STREET [ STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 ] ‘ CITY-ST-2IP
TME S YO palete TILE [1change [ Addition
NAME OSTEEN, MABEL ' NAME
STREET ADDRESS | 1006 SE 4TH STREET ' STREET ADDRESS —
CITY-ST-21P GAINESVILLE, FL 00000 -t CIY-3T-2P
TILE P I O Delte TIME Ol change [ Addition
NAME OSTEEN, WM BRAD i NAME
STReeT A0DRESS | 1006 SE 4TH STREET 1 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 00000 1 CITY-5T-2IP
TIMLE v ‘ [ peiete TMLE [ change [ Addition
NAME OSTEEN, DEXTER ! NAME
sTReeT A00RE3S | 1006 SE 4TH STREET ! STREET ADDRESS
urv-s2¢ | GANESVILLE, FL 00000 i onY 57 2p
TITLE ] 1 pelete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-S1-2IP i CITY-ST-21p
TILE © O Deiete TILE (Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS H STREET ATDRESS
CITY-ST-2P ] CITY-57-21P

13. | hergby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certfy that the information
indicatéd on this report er supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver OT frustee empowered 10 execute this repor as requined by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGN)\T"URE:- 1 OB\SZ 43 ;i DEXTER A. O'STEEN V.P. MARCH 10,2000

L R TR e,

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daybrme Phone ¥

CR2E034 (8/99)



