2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Feb 28, 2000 8:00 am
DOWDA AND FIELDS, CHARTERED Secretary of State
02-28-2000 90067 013 ***150.00
Principal Place of Business Mailing Address
= ST JOHNS AVE. | 413 $T JOHNS AVE.
. BOX 1888 PO BOX 1888 -
- ZTUEFL 321774724 PALATKA FL 321774724 -
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
59—1771517 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Additiunal
Fee Required
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Registered Agent
- Name
FIELDS’ ALAN B" JR. Street Address (P.O. Box Number is Not Acceptable)
413 ST. JOHNS AVE.
PALATKA FL 32077
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. L e ) "
9. This gorporatlfnn is eliginle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Ut O
= Trust Fund Contribution. Added to Fees
(Sas crileria on back) d Make Check Payable to Department of State
. _OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ] Delete e O Chenge [ Addition
NAME FIELDS, ALAN B. JR. NAME
street aooress | 413 ST, JOHNS AVE. STREET ADDRESS
CTiT¢-ST-2P PALATKA FL oTY-St-2IP
TITLE VP (1 Delets THLE [ Change [ Acdition
NAME FIELDS, ROBERT M NAME
streeT aporess | 413 ST. JOHNS AVENUE STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP
TITLE - —|-- - - ' = [El'Deete -+ me - - - [ Cnange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TLE o [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
ME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-TF ATy -S1-2P
13. 1 hereb;f cé?tify that the information supplied with this filing does not quaiify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that the infarmation
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 ce empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Blosk 11 or Block 12 if
changed, or on an attachment wj afidress, with all othgeli owered.
’, AR .o B -
SIGNATURE: ; VA Man 8. L8~ gqoq 5er~ed y
TURE !
. /smm\ URE ANDTYJED OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR gé l dS’,h J-_( ] Date Daylime Phane #

CRZE034 ({9/99)



