2001 UNIFORM BUSINESS REPORT {(UBR]) FILED

| :00
DOCUMENT # 557049 Apr 26,2001 8:00 am
17 By Name ecretary of State

' P T 04-26-2001 90233 034 ***150.00

Principal Place of Busingss Mailing Addross

31 8. 5TH STREET 3t 8. 5TH STREET
MAGCLENNY FL 32063 MACCLENNY FL 32063
us us

Suite, Apl. #, elc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4. FCI Number 59_1 795303 Applied For
Nat Applicanle
Zi Countr 7 Countr i
P Y P oHny 5. Certificate of Status Desired ) $8'75 Addlt\cnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCAREOROUGH, CHARLES D
. Street Address (P.Q. Box Number is Not Acceptabie)
RT 2 BOX €33
MACCLENNY FL 32083
City Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida
SIGNATURE
Signature, typec o ornied name of registered agent and title ‘| apolisabis (NOTE Registerer Agert sigraue rece od whes reneat rgh GATE
. This is eligi alisty i angibie FILE MOWN! FEES $150. : ' )

9. This corporation is eligiole to satisfy fts Intangibie FLE] e ; |$ anEsL;)\ 00 10. Llection Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After WAY 1, 2001 Fee will ba $550.00 Trust fund Contribution O Added 1o Fe)és
{See ariteria on back) | Make Chack Payable o Dapartment of Stats ) '

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

T7LE PD 1 peiste TT.E [J change [ Addition

N SCARBOROUGH, CHARLES D. NANE

SIREET ADDRESS | RT 2 BOX 633 STREET ADDRESS

CITY-ST-71P MACCLENNY FL ‘39\063 CITY- 5T AP

TITLE [ Delete 7LE [JcCrange [T Adasion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P LIy -8T-2IP

TiTLE T Delete TITLE [JChange  [J Adettion

NAME NAME

STREET ADDRESS SIREET ADSRESS

CITY-ST-21P CiTY-ST-219

TITLE [ pesete I'1LE [ Change [ Addition

NAME NARE

STREET ADORESS STREE™ ADDRESS

CITY-§T- 7P CITY-ST-ZF

TITLE I peleta ML [T Ghange {1 Addition

NARE NAME

STREET ADDRESS STREEI ADDRESS

CITY-ST-2IP OITY-5T-2IP

TITLE O ool HELE ] Change 3 Addition

NAME MEMT

STREET ADDRESS STREET ASDRESS 1

CITY-ST-2IP CIW-S’-M

13. | hereby certity that the information supplied with this fifing does not quaiify for the_ exenxStien #ated 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 my sighaflre II'have the same 'egal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or truslee empowered o execule thjg#feport as reghlin Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like epfbowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Caylinte Phone &

U

CR2E034 (10/00)



