4

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 637500

1. Entity Name

DWAIN FLETCHER COMPANY

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90131 019 ***150.00

Principal Place of Business Mailing Address .

RAS-BON-922— P.O. BOX 27
QUITMAN GA 31643 QUITMAN GA 31643
us$ us

Luugg3g2

2. Principal Place of Business 3. Mailing Address

35799 AHARWICK. FoAD

AN GRRAR Al

TR

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

MERRITT ISLAND FL 32953

City & State City & State 4. FEI Number _ 99 Applied For
GUATThAN  GA 58-1383991 Not Applicable
Zp Country Zip Country i - $8.75 Additional
3 (o 43 LL&A" 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ity — m e e o - s amem e o |- Name — e . - - I
SCRUGGS, GARLAND JR. .
: Street Address (P.Q. Box Number is Not Acceptable)
245 DUANA-BLVD- ADDLLSS CHAE —> | SresAgls CDRIIE

~ t/&cﬂbo

Y Meer/ T TS AN

FL | #3553

8. The above named entity submits thi tement for the«purpose of

SIGNATURE

nging its registered office of registered agent, or beth, in the State of Florida.

Signature, typed of printed name yﬁgisle‘:ed agent and title %r‘(aable’ .

(NOTE: Registared Agent signature required when reinstating)

DATE

7
9, This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees

{See criteria on back)

O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TITLE [ Change [ Addition
NAME FLETCHER, CARL D. NAME

streeT ADDRESS | HG 61 BOX 28 HWY 358 STREET ADDRESS

orv-s1-2¢ | STEINHATCHEE FL 32359 ay-st-ar

TILE VS O Detete TIMLE O Change [ Addition
NAME FLETCHER,BILLIE JO. NAME

STREET ADCRESS | HC 61 BOX 28 HWY 358 STREET ADDRESS

cimy-51-2P STEINHATCHEE FL 32359 Lrry-ST-2IP

me O Detete TITLE [ cChange [ Acdition
CNAME [ — e = i e -~ NAME . - - .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [T pelete TE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TILE [ petete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P I CITY-ST-21P

13. | hereby”cenify.lhat the information 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 cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 2tlls o OB Za0 (Bjriie g L1ETeHER) VP

SIGNATURE AND TYPED é‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

277/ 0/

Daytme Phone #

Date

CR2E034 (10/00}



