2000 UNIFORM BUSINESS REPORT (UBR) FILED

S I e ] A e e A b A P i s

DOCUMENT # 489248 Jan 18, 2000 8:00 am
1. Entity Name
ARG, ING Secretary of State
! ) 01-18-2000 90012 022 ***150.00
Principal Place of Business Mailing Address
313 CENTRE STREET 313 CENTRE STREET
PO BOX 525 PO BOX 525 o
FERNANDINA BCH FL 32034 FERNANDINA BCH FL 32034-4240 6 0 0 5 7 9
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1731580 Applied For
Not & ol "
Zip Country e Country 5. Certificate of Status Desired [ gﬁg';;‘sq Additional
— é._Nar—|1e and Address- 6f Current Registered A_gent == l " e ‘:IL.#Narne -and ;\ddress of New Registered I_\-g_éht
MName
BLALCOK' ROBERT N Street Address (P.O, Box Number is Not Acceptabfe)r
101 N 15TH ST ,
FERNANDINA BCH FL 32034
City FL | Zip Code

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

SIGNATURE 9‘—"_4_‘ RiJ . BlaLocil SR oI /o'[ /oo

Signature, typed or printed name of ragistered agent and title If applicable (NOTE: Reagistered Agenl signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- X ! B paign Financin .
Tax h'ung r{aqulrement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigbulion. ° O %dsdg:RON::ifag °
(See criteria on back} [l Make Check Payable to Department of State

11. \ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE_CT(jHS IN 11

TE P { (] Delete TITLE [ Change [ "
NAME PARTIN, JOHN E NAME

sTReT ADDRESS | 1502 ATLANTIC AVE. STREET ADDRESS

CITY-ST-2IP FERNANDINA BCH FL CITY-ST-2IP

TE v O Delete e O Change [0
NAME BLALOCK, ROBERT N NAME

sTReeT ApDRess | 101 NORTH 15TH STREET STREET ADDRESS
 ciry-S1-2P FERNANDINA BCH FL . . . . Lm-sear ) - = -

THLE S.. O Detete T TRER S R ER _ P Coange [
NAE PARTIN, FLORENCE R NAME Par i FiorREnes K. b

STREET ADDRESS | 1502 ATLANTIC AVE. STREETADDRESS | /6 A AT anTIE AUE,

crv-s1-2¢ | FERNANDINA BCH FL 7 CITY-§T-2IP FERNANDInABew, FL. 3203y

TLE T Delete TITLE SECRETARY A Change =
NAME ' NAME MARTHA F BLAaLotr

STREET ADDHESS secTADORESS | SO/ MO RTH /STA ST

CiTY-51-2P . CITY-S7-2IP FERNAN O/ ey B FLPA2Z ¥

T O oelet f o ’ Clonnge [
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 27

TITLE .. [ Delete TILE [ Change [+~
NAME T e L NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 smpowered.

SIGNATURE: __ S\l |0 VR0 eiiv £ farrin ’/7//& (Fop) 24/~ 424/

SI)!/(fURE ANDYYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylime Phone #

& P



