2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 650614 Apr 27,2001 8:00 am
1. Bty Nae ecretary of State
R 04-27-2001 90337 009 ***150.00
Princinal Plzce of Business Mailing Address
100 W DOGWOOD $T 100 W DOGWGCOD ST
PQ BOX 428 PO BOX 428
MONTICELLO FL 32344 MONTICELLO FL 32344
Suite, Apt. # et Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘1973367 Apptied For
Mot Apolicanle
Fi Countr Zi Countny iti
P uniey ® Oy 5. Cerlificats 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
Name
CICHON, RON A.
Street Address (P.O. Box Number is Not Acceptable)
100 N. JEFFERSON STREET
MONTICELLO FL 32344
City Fv; Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or 0ot in the State of Florida.
SIGNATURE
Synaiure, Wyped o orotes name of registered agert and title { apniicanle. INGTE: Regstersd Agent signat.re seguired when @instaing? DATE
i satisfy | ib N "t FER 150, . . : .
9. This clorporatpn is etigible tg salisfy its Intangible - Fi,!.' - NOW P !S: 5150.00 10. Election Campaign Financing $5.00 May Bo
Fax fiting requirement and etects to do so. Afier MAY 1, 2001 Fee will be $550.00 - O y
g1 e Trust Fund Contribution. Added to Fees
(See criteria on back) Rlalke Checi Pavabie to Departmani of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 7 Delets TILE [l change ] Additicn
NAME CICHON, RON HAME
stReeT a0okesS | 1540 LIVE OAK ROAD STREET ADORESS i
CImy-87-217 MON‘”CELLO FL CITY-ST-2IP
TLE STD ] pelete TTLE [ Crange [ Addition
M CICHON, JAMIE HAME
strecTanoRess | 1540 LIVE QAK ROAD STREET ADZRESS
CITY-8T-2IP MONT!CELLO FL CiTY-Si-21P
ML VD [ petete TITLE [] Change  [J Additicn
NAME CICHON, TAMMY HAE
steeer conress 1 1540 LIVE OAK ROAD STREET ADSRESS
CITY-ST-2IP MONTICELLO FL Ciy-s7.22
TITLE 1 Deele TITLE [ Change  [] Addition
NAME MAME
STHEET BDDRESS STREET AJDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete iILE (Y ¢harge [ Addicn -
NAWE MAME
STREE™ ADORESS STREET DDRESS
CITY-SI-ZIP SITY-5T-21P
TITLE 1 Dalete Hi [ Change (3 Addition
MAKE Nk
STREET ADDKESS STRZET 4DDRESS
CUTY-5r- 7P CITY-5T-ZF
13. I hereby certify that the information § #hdhis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

e W23 /e 997 3508
Wﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T4 Fowe #F7 Dyl Phorc 4

WHOLCOD

CR2EQ34 (10/00)



