2001 UNIFORM BUSINESS REPORT (UBR)

FILED

, Feb 28, 2001 8:00 am
DOCUMENT # 679435 L. 1 £ S
17 Exiy ame R Secretary of State
- {-‘ H .p:',_' L I'A
Principal Place of Business Mailing Address
2318 EAST MAIN STREET 2318 EAST MAIN STREET
WAUCHULA FL 33873 WAUCHULA FL 33873
us us :
L s IR AR
Suite, Apt. #, ate, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number 59.2%?80 Applied For
Not Applicable
,_,___,Z ip L c_!oungry - L 4P - . Country —|~ 8. Certificate ot-Status Desired ‘O $8'75 Additionat -
Fee Required
&. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SHACKELFORD, LORA F. Strest Address (P.O. Box Number is Not Acgeptable)
46 SHACKELFORD ROAD 2 Upliagiledy -
WAUCHULA FL 33873
‘ City FL [ Zip Code

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

SIGNATURE
Sigratura, fypad of printed name of registered agent and title f appicatiio,

(NQTE: Ragistared Agant signatura recuirad when reinstating)

DATE

9, This corporation Is eligible 1o satisty its Intangible
Tax filing requirement and ¢lects to ¢o so,

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

1€, Cleciion Canpaign Financing

$5.00 MayBe
Trust Fund Contributicn.

(See criteria on back) | Make Check Payable to Departmeni of State Added to Fess
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME P 3 elete TILE [ change (] Addition __8_
HAME HENDERSON, RONALD R. NAME =
seeTaonecss | 159 SHACKELFOD ROAD STREET ADDAESS 3
CiTY-ST-2IP WAUCHULA FL CITY-ST-2P [
TITE ST 1 Delete TILE [ change [ Addition %
MAME SHACKFELFORD, LORA F. RAME
streeTaporess | 159 SHACKELFORD ROAD STREET ADDRESS
CITY-S1-2P WAUCHULA FL CIvY-ST-TP
e~ FY T T T Datee Tme [l change  [] Addiion
NAME SHACKELFORD, TERRY “ NAME
steer aooress | 159 SHACKELFORD ROAD STREET ADDRESS
Cmy-S1-2P WAUCHULA FL CIry=s7-21P
e O Qlets ML Clchenge [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-S7-7IP
TTLE [ Delste Time [ chenge [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7p CITY-81- 2P
TiTLE C ete TiE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-ST-2P

13. | hereby certi

changed, or an an attachment with

an address, wilh ali other likggmpowered.
SIGNATURE: & &c Me— See. Fotas .

that the information supplied with this filing does not qualify for the exemption slated in Section 118,07(3)(f), Florida Statutes. | further certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or irustse empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

763-793-6257

ﬁllﬁlmﬂ AND TYPED OR P E QF SIGNING QFFICER OR DIRECTOR
2 A

Yao/or
/7 ta

[aytima Fhona #




