2001 UNIFORM BUSINESS REPORT (UBR) FILED

0462185

DOCUMENT # 400528 Apr 04, 2001 8:00 am
" DAVID CATTON REALTY, ING ecretary of State
! : 04-04-2001 90102 026 ***150.00
Principal Place of Business Mailing Address
RT 2 BOX 1355 RT 2 BOX 1355
PO BOX 2% PO BOX 29
MADISON FL 32381 MADISON FL 32341
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1390490 Applied For
Not Applicable
Zi Country Zip Country 5. Certficats of Status Desired O ?g'gesqlﬁ?a‘gﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i m L R s e e 2 e o | Name T e T L M T s e T ma L S e
g.?Tg,ongxA?a%s Street Address {P.O. Box Number is Not Acceptable)
MADISON FL 32340
City . FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and titie if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
; ion is eliai iy i i n
9. Th|sf.clprporat|?n is eligible to satislyéts Intangible Flll\.ﬂE NC}W...‘E FFEE IS'"$;:0.5050 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITE [(dchange [ Addition
NAME TAYLOR, ANNIE R NAME
sTreeT aooRess | RT. 5, BOX 6107 STREET ADDRESS
CITY-ST-21P MAD'SON FL 32340 CITY-ST-2IF
TITLE [ belete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21IP . CITY-S5T-2P
| T , 3 Delete _ __ [ TMLE O Change [ Addition
- mim etz | e e e Tmrm e T T 3 L e T o - - . . - PRI —— + —— e
B T NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-2IF
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ etete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall heve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or hﬁe empowered 10 execule this report as required by CHapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 i

changed, or on an attachment wity anAgdr all other like empowered.
: ']
SIGNATURE: //M oV d CaTTO 4 -B~0( FE5-977 263

'SIGNAKURE ENDTYPEf) OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Daytimé Phona #

CR2E034 (10/00)



