2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 601817 Feb 15, 2001 8:00 am
b e ) Secretary of State
LANDIS, GRAHAM, FRENCH, HUSFELD, SHERMAN AND FOR
02-15-2001 90090 013 ***150.00
Principal Place of Business Mailing Address
145 EAST RIGH AVE. 145 EAST RICH AVE.
P O BOX 48 P O BOX 48
DELAND FL 32721-7048 DELAND FL 32721-7048
> T v (AR ER RN
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1284890 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
w—ws.' .= ._ 6. Name and Address of Current Registered Agent e o 7. Name and Address of New Registered Agent .
Name

SHERMAN, WILLIAM E
145 EAST RICH AVENUE
DELAND FL 32724

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registersd agent and n;le if applicabla. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
. o L . "
9. _1I:hxsflc|:.orporat1c'>n is eligible t? satlsfyclits Intangible At FI:.AEA‘;*I?V:IE FFEE IE‘;H$1 50.0(3'J 0 10, Efsction Campaign Financing $5.00 May g
ax filing rgqulremem and elects to do so. er , 2001 Fee will be $550. Trust Fund Contribution. O Added to Feas
{See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE D change  [] Addition
NAME WILLIAM E. SHERMAN NANE
STREET ADDRESS 145 EAST RICH AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL CITY-S1-2IP
TILE v [ Detete TITLE [ Change [ Addition
NE DYKES, JOE G. JR. e
STAEET ADDRESS 145 E RICH AVENUE STREET ADDRESS
CITY-5T-71P DEI.AN.D FL CITY-S7-2IP
TIMETTET QAT T A - T === o] Dalete TME ~—= - o= - - e [ Change [ Addition
NAHE GRAHAM, RICHARD S v
STREET ADDRESS | 145 EAST RICH AVENUE STREET ADDRESS
CITY-8T-2IP DELAND FL I CITY-57-2IP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-Z2IP CITY-ST-ZiP )
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informatisn supplied with this filin é:; does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. i further certiy that the information
accurate and that my signature shall have the same lsgal effect as if made under oaih; that | am an officer or director
of the corparation ar the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

//\r?liam E. Sherman 02/13/2001 C04--754~3451

indicated on this report or supplemental report is true an

changed, or on an attach:

SIGNATUR

INTED NAME OF SIGNEG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



