2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 480827 Jan 19, 2001 8:00 am
1. Eny hame Secretary of State

Principal Place of Business Mailing Address
732 BLOUNTSTOWN HWY 732 BLOUNTSTOWN HWY

P.O. BOX 2442 P.0. BOX 2442 Huuyagsy

TALLAHASSEE FL 32004 TALLAHASSEE FL 32304

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1609805 Applied For
Not Applicable
Zi C Zi it
® ouniry ® Country 5. Certificate of Stalus Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
WILKINSON, BEN H. e - — — —
Street Addrass (P.O. Box Number is Not Acceptabls)
3375-A CAPITAL CIRCLE, NE.
TALLAHASSEE FI. 32308
City ‘ FL TZip Code
8. The above named antity subrits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicatle. (NOTE: Ragistared Ageni signature required when reinstating) DATE
., Thi ion is eligi isfy i i FIL m I 1 . , ] .

9, This gprporathn is eligible to satisfy its intangibie E NOW!!! FEE S $150.00 10, Elaction Gampaign Financing $5.00 May e
Tax filing requirament and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) a Make Check Payable to Department of State

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

TILE PD O Detete TmE [l change [ Addition

HAVE CASHIN, KEN W HAME

STReet aoDRess | 3771 BOBBIN MILL ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TILE ) O Delete TITLE [Clchange ] Acdition

HAME FRAZEY, RICK HAME

STREET ADDRESS | KIRTON-FRAZEY RD. STREET ADDRESS

GITY-ST-2IP CRAWFORDV'LLE FL CITY-ST-2Ip

TITLE v [ Delete TINLE [ Change ] Acdition

HAME - =~ —— - Lt —~ B NAME . - [

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-ST-ZIP

TLE [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-$T-2P

TIILE [ Datete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS |, STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg.exgyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an gddress, with Ke empowered.

(~10-0]  gen/sre-5//7

SIGNA ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Di\:ﬂ«me Phona #

SIGNATURE:

0026557

CR2E034 (10/00}



