2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 604801 Apr 26, 2001 8:00 am
b e ecretary of State
’ K v N 04-26-2001 90301 050 ***150.00
Principal Place of Business Mailing Address
17816 BLUE STAR HWY P.O. BOX 850
QUINCY FL 32351 QUINCY FL 32351
Suite, Apt #, atec. Suite, Apl. #, et 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1499354 Apnlied For
Mot Apglicable
z Countr Zi Countr it
w vy * ountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hName
SPOONER, DELORES R.
Street Address (P.0. Box Number s Not Acceptaiie)
17816 BLUE STAR HWY
QUINCY FL 32351
City .rIA 1 Zip Code
8. The above named entity submits this staternant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typaa or printed name of registered agenl and titls # apalicanle, (NGTE Rogisiored Agent signat.ang -aguired when reinatanneg] DATC
9. This corporation is efigible to satisfy its Intangible FLE NOWH! FEE IS $150.00 o R ‘
10, E: 1 C ign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00 Trii?%ﬂ;g;i?.gut:::mcmg O fdsd'gﬁor";zésse
(See criteriz on back) | Make Chask Payable 1o Deparimant of State ) o
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS I 11
THTLE ST 7 Delete TTL O Change [ Addition
NAME SPOONER, DELORES R. HAME
stRecr apoRess | {7816 BLUE STAR HWY STRIET ADDRESS
GITY-5T-21P QUINCY FL CIY-ST-7iP 52 25 i
ML P ] Delete TIE [ change [ Acdition
NAME KINNEY, NORM HAME
STREET ADDRESS | 993 § UNION STREET ADDRESS
CITY-S1-21P OZARK AL CTY-S5T-21° 3(‘,3 [p O
THTLE O pelete TTAE (] Change [ Adeition
NAME NAME
STREET ADDRESS STREE! ADURESS
CITY-ST-2IP oIY-ST-2IP
TITLE ) [ Delete TILE [ Change {7 Aadition
NARE NAME
STREET ADDRESS STREZT AGDRESS
CITY-3T-2IP CITY-57- 412
TITEE 7 Delete TITLE [ Change [T Adetion
HAME NARGE
STREET ADDRESS SI8E” ADDRESS
Ciry-S§1-7IP CITY-ST-2ip
TITLE [ Delete TIELE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CIry-51-21p GITY-47-71°

13. | hereby certify that the information supplied with this liking does not qualify for the cxemotion stated In Saction 119.07(3)(0). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as if macde under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appoears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other iike empowered.

ELoles R. Spopntre.
SEC- TREAS y=/8-01 gsplR)s-4747

RINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dagtme Phane &

SIGMNATURE;

SIGNATURE AND TYPED O

CR2EQ34 (10/00)



