2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # 507252 Apr 25,2001 8:00 am
1. Entity Name :
r of State
AMERICAN CONTINENTAL INVESTMENT CORPORATION ecretary
04-25-2001 90004 048 ***150.00

Principal Place of Business Mailing Address

3189 PIONEER ROAD P.Q. BOX 525

YERNON FL 32462 VERNON FL 32462

us us

A TR I RTALR CARCRRTAE

Suite, Apt. #, etc. Suite, Apt. #, &tc DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Mumber 59'1687932 Applied For
Not Applicable
7 L Country o Country 5. Certificate of Status Desired | $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name
ggEnglgijggé?{QNCEIRCLE Street Address {P.C. Box Nurber is Nol Accepiable)
CHIPLEY FL 32428
City FL Zip Coda

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
Signature, typed or printed name of registered agent and tills if applicable {NOTE: Regpstered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ' an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o EEE:K;Er%aggﬂlfguﬂg:mmg ] ?{igg{)hﬁife
(See criteria on back) [ Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD X Detete TITLE Pb M change X Addition | &

NAME NEAFIE, SUZANNE HAME ARYIN ¢ MOIRE S .

steeer aooress | 3957 DUNFORD CIRCLE STREET AOORESS | T G FrovEER D, 3

ov-sT-zP | CHIPLEY FL 32428 arvsiip | s RARN, FL 3 2ZF62 o
) (Y]

Tme VPD B Delete TIME v PD Bonange [ Addition &

HAME HIGBEE, RICHARD J NAME NEAFIE, SHZFNVE

STREET ADDRESS | 2172 PIONEER RD STREETADDRESS | Be&F £77 Desi~ond CIRELE

orv-stzP | WAUSAU FL 32462 ovsre | OHIRLEY, L 32423

TITLE S1D 1 Delete TTLE [0 Change [ Addition

HAME GREEN, ILENE HAkGE

STREETADDRESS | 580 1ST ST STREET ADDRESS

CITY-5T- 7P CHIPLEY EL 32428 CITY-ST-2IP

TITLE ] Delete TITLE : Dl Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE ] Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%(1), 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W ¢ 2oy < -/9~-20/

SIGNATURE AND TYPED OR PW‘ED?AME OF SIGNING QFFICER OR DIRECTOR Date
ARV (i,

HAGOR,

Daytime Phone #




