2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 555867 Jan 25, 2000 8:00 am

"BERRY SMITH AND SONS, INC. Secretary of State
’ 01-25-2000 90125 002 ***150.00

Principal Place of Business Maiting Address
NEW PINE RIDGE RD P O BOX 742
_ HWY TOW OKEECHOBEE FL 349730742 g
OKEECHOBEE FL 33972 us guuucyd
- us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE 14 THIS SPACE
- Cily & State . City & State 4. FEI Number [ JApplied For
- 59-1784779 e
- ZLf R e VC}ouqt'[}{ — T e glp am T - Country “|- 5. Certificate of Status Desired *~ '[]” $8.75 Addilional
= Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
SMITH‘ C. PERRY Street Address (P.C. Box Number is Not Acceptable)
HIGHWAY 70 WEST
P.0.BOX 742
OKEECHOBEE FL 33472 City FL | ZpCode
8. The above named entily 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 title if applicable (NOTE: Registered Agant signalure requirad when reingtating) DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE 15 $150.00 10. Eiecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Triztlgzn?jag;ilr?;ug:: neing 0 fgj.gjotoh"l:?;:e
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE P0D - [T Deleto TITLE [J Change [T Additia
NAME SMITH, C. PERRY NAME
sTreeT aDDRESS | HIGHWAY 70 WEST BOX 742 STREET ADDRESS
CITY-S7-21P OKEECHOBEE FL CITY-§T-2P
e VD ) O Delete TE Ol Crange [ Additior
NAME SMITH, DALE W. NAME
STREET aDDRESS | HWY 70 W, P O BOX 742 STREET ADDRESS
. | omv-sizp_ .| OKEECHOBEEFL . .. . . . orvseap L e e
Tt ST 1 etets THLE [ Change [ Adgitior
NAME SMITH, CAROLYN NAME
street aporess | HIGHWAY 70 WEST BOX 742 STREET ADDRESS
LIy -ST-21P QKEECHOBEE FL CITY-ST-2IP
TITLE O petete TITLE [J Changs (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
1ITLE 1 Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Geteta TTLE [ Changs (T Aqditior
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-2IF
13. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an efficer or director
of the corporation or the receiver or trustee empowered 10 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 empowered.
SIGNATURE: /(680 [5E3- 73237/
R Cate ' Cayntma Phone #
: = P A 8 B s B ¥ ]
(Y XD IT VY A N2y 72



