2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # .o .
1~ Eny Name ‘ —- . Apr 14, 2000 8:00 am
Frarida|B.T.H. INGC. ecretary of State
04-14-2000 90129 005 ***150.00
Principal Place of Busir?ess ' Mailing Address
1150 Rum Rd, 1150 Rum Rd.
W . . 1, .
Westville, F1. 32464 , mestv1lle,, 1 0061848
| 32464
2. Piinapal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number, Appliad Fer
N .59*2_‘19 ’ b’ Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O g‘i‘g‘ilﬁggjmr‘.al
8. Name and Address of Cutrent Registared Agent 7. Name and Address of New Registered Agent
Thomas ¥, Trammell Harre
1150 » Rum R4, Street Address (P.O. Box Number is Not Acceptable)

Westville, I'l., 32464

City FL Zip Code

8. The above named er[mty submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typ\ed o printed name of registerad agent and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE

) )
9. This corporation is eligible to satisfy its Intangibie 10. Election Campaign Financing $5 00 May Be

Tax filing rgqufremer}t and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on bac‘v%) 0 )
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P D [ pelete TME ' [ change [ Addition
NAME Thomas N. Trammell NAME
STREET ADDRESS 11 50\ Rum Rd STREET ADDAESS
CITY-ST-2P Westyille, Bl 32 164 CITY-ST-7IP
VP D: [ Delete ;j,t,i [ change [ Addition
Thomas D. Trammell
X STREET ADDRESS
1150 Rum Rd. CITY-8T-2P
- Hontille [} 20464
ML g - ;.D ! : o O Detete ‘B e [J Change  [_] Additicn
i : | e . o B name . : -
- Delores Williams STREST AGORESS
e |11 48t Rum Rd. CITY-5T-2P
R [ R E 3 S | _:L'?_:IL -72 4_6 A
AES UV LLLT, * ZEYE M Dogete TILE [ change [ Addition
B HAME
. STREET AUDRESS
or CITY-ST-21P
) . [ Delete TILE [Jchange [ Addition
, NAME
o1 annnran STREET ADDRESS
sT o CITY-5T-2IP
' 01 Delete A e N [ Change () Addition
: NAME :
e STREET ADDRESS
sT.zPp \ CITY-$T-2P

: | heteby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shali have the same iegal efiect as i made under oaln; hat | am an officer or director
of the corparation or the receiver ar trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

~;=5;4ATURE:MMLaimm@ew 04 -08-00 _ 850-956-4Bl

Swa
E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2ED34 {9/99)



