2001 UNIFORM BUSINESS REPORT (UBR) FILED
! DOCUMENT # 559878 Jan 12, 2001 8:00 am
‘ JARRETT-SKEEN FORD MERCURY LINCOLN, INC. Secretary of State

01-12-2001 90049 020 ***150.00

Principal Place of Business Mailing Address
U$ HWY 301 & 38 BY PASS US HWY 301 & 98 BY PASS
P.O. BOX 12% P.O. BOX 12% -
DADE CITY FL 33526 DADE CITY FL 33528 fudualiacg
Suite, Apl. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.1793089 Applied For
Not Applicable

0 $8.75 Additional
Fee Required

Zi . ount i C
® © v 7 suntry 5. Certificate of Status Desired

6. Nﬁ}ﬁe and Address of Current Registered Agent = 77 Name and Address of New Reglstered Agent— —

L
Name

GREENFELDER, GLEN E.
103 N. 3RD ST.
DADE CITY FL 33525

Street Address (P.0. Box Number is Not Acceptable)

City FL I Zip Cade

8. The above named enlity submits this statement for the purpese 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 applicatle (NOTE' Ragistered Agen signature raquired when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - '
Tax fi\ing rgquirement and elects 10 do s6. After MAY 1, 2001 Fee will be $550.00 10. 5:'331?:2r%aggﬁuﬁ;&?gsncmg 0 fdsé.gﬁoh@;fe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE CB O Delete e O change [ Addtion | S
NAME JARRET, W.R. NAME =
staeeT anoress | 5267 HALSTEAD LANE STREET ADDRESS 3
CITY-ST-IIP ZEPHYRHILLS FL CITY -57- 2P R
TITLE ST [ Deiete TMLE [Jchangs [ Adcition %
NAME JARRETT, WILLIAM R., JR. NAME
street anoress | HWY. 27; PO BOX 1683 STREET ADDRESS
tiry-ST-2IP AVON PARK FL o ) ovesTap U - UM (S
TUE D ] Delste TITLE A Change [ Addition
NAME JARRETT, BRIAN D. NAME
staeeT ADoRess | P O BOX 1266 STREET ADDRESS <P D. Bo x 3570
omv-st-zp | DADE CITY FL 33526 CITY-ST- 2P Hames CHy 1 3384 [
TE D X Detete T ' [JChangs L[] Addition
NAME SKEEN, W D NAME
streer ooress | P Q BOX 1296 STREET ADDRESS
CITY-ST-2IP DADE CITY FL 3326 CITY-S1-2IP
e {7 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE 1 Detete TITLE [ Change (] Addition
‘ NAME NAME
- STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the infarmation 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 Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustge gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oF on an attachmen} with an- ﬁ? S8, %l\ Ot like empowered.

SIGNATURE: W.R. Jaredt Jr 1-40l  35)-S67-L21/

PRI;ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i,
' i/




