2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 12,2000 8:00 am
DOCUMENT /
DOCUMENT # 634129 Secretary of State

P.D. CASON, INC. . 01-12-2000 90087 041 ***150.00
Principal Place of Business Mailing Address
RT 11 EAST 90 RT 11 EAST 90
P.0. BOX 1133 P.0. BOX 1133 couulolv
LAKE CITY FL 32055 LAKE CITY FL 320561133

Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'19268 16 Applied For
Net Applicable

Zip Country Zip Country O $8.75 Acditional
: Fee Required

7. Name and Address of New Registered Agent

5. Certificate of Status Desired

6. Mame and Address of Current Reqistered Agent . .

Name

g?ioaéom Sirest Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent &nd title if applicabls. {NOTE: Ragistered Agent signalure requirad whan remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing raquirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 0. Tr3:1 ‘;m d g;f'g:m;”:m' 9 O fdsdgj?o “gg{e’fe
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delste TITLE ~ XSchange [ Addiion
NAME CASON, P.D. NAME )
srreer poress | RT 9 BOX 544 STREET ADDRESS Route 15, Box 3940
CITY-57-7P LAKE CITY FL CITY-8T-21F =
TITLE ) [ Delste TITLE IjF-Change ] Additicn
NAME DORTCH, VELMA L NAME
sTreeT oDRess | RT 5 BOX 538 STREET ADDRESS Route 21, Box 3002
CITY-ST-ZiP { AKE CITY FL CITY-ST-71P
TnE T L . e DOoeles,  gmme S —_ e {1 Change ] Addition
name ~ | CASON, DEWITT i i NAME
gmaeer anoress | BT 11, BARWICK RD STREET ADDRESS
crv-si-zp | WOOD LAKE CITY FL Ciy-S1-2P
TITLE ) [ petete TLE O Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7F CITY-57-21P
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing ddes not qualify for the exemplion stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ggpowered 10 gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ortwith prmss, with all othfr like empowered.

=PI CEdon 1-06-2000  904-752-9155

HD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P



