2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 681461 Apr 13,2000 8:00 am

1. Entity Name f S
DEISON AND ASSOCIATES, INC. ecretary of State
04-13-2000 90022 041 ***150.00

Principal Place of Business Mailing Address
3233 THOMASVILLE RD P O BOX 13764
PO BOX 13764 (32317) PO BOX 13764 {32317)
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317-3764
us us
’
Suite, Apl. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1626661

Not Applicable

Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e - R - e - Name - - -
MOORE. EDGAR M Street Address (PO, Box Number is Not Acceptable)
3233 THOMASVILLE RD
TALLAHASEE FL 32312
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiiceble (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filingprequirememgand elects toydo s0. ? "After MAY 1, 2000 Fee will be $550.00 10. _l‘-;'iz:Igzn%aéné)rilr?gugg:ncmg 0 fgj%q N"‘:a)' Be
(See criteria on back) O Make Check Payable 1o Department of State ' edloTees
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelets TILE O Change [ Addition
HAME MOORE, EDGAR M NAME
STREET ADORESS | 3233 THOMASVILLE RD STREET ADDRESS
CITY-S5T-2P TALLAHASSEE FL CITY-ST-2ZP
TILE S O pelete TITLE Director [ Change T Addition
name | SKELTON, BENSON L JR NAME Skelton, Benson L., Jr.
STREET ADURESS | 1320 THOMASVILLE RD SIRETADAESS | 1320 Thomasville Road
OTY-ST-2P ) TALLAHASSEE FL - rry-st-2ip Tallahassee, FlL_ 32312
TILE ) [ Delets TITLE [ change  [J Addition
sME "~ |"BUFORD, A. L, JR.” NAME - T
STREET ADDRESS | 217 JOHN KNOX RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL GITY-5T-2IP
TITLE vsSD [ Delete TITLE (7 Change [ Addition
NAME CAMPBELL, LINDA J NAME
STREET ADDRESS | 3233 THOMASVILLE RD STREET ADORESS
arv-s1-7¢_ | TALLAHASSEE FL omv-s1-2p
TINLE O pelete - [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE O Delete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-$T-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemgental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like empowered.

SIGNATURE: __ SO WARE DEGUIES L v, yoore Yoo 850/385-3300
W

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

(LYY

CR2E034 (9/99)



