2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

DOCUMENT # 700372 .- May 03, 2001 8:00 am
" iy e ' Secretary of State

1
Principal Place of Business Mailing Address
% JOHN ROWE RT 5 BOX 1822 % JOHN ROWE RT 5 BOX 1822
P O BOX 1373 PO BOX 1373
PALATKA FL 32178-8373 PALATKA FL 321788373
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
51"0209964 Not Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

_ 6. Name gnd Address of Current Heglstgwd Agent . I 7. Nanje and Address ot Né‘" Registered Agent _
NameRoWe.édoHN D.
ROWE, JOHN D Street Address (P.O. Box Number is Nat Acceptable
HWY 19 AT SEARS PLAZA 8K §Uh{.§e"r B Tait
RT 5 BOX 1822 _ __
! ip Code
PALATKA FL 32077 [PAL ATHA FL ﬁ‘z P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to {
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State |
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 _
TVLE D T Delete THLE O chenge [ Adclion | S
NAME BELLAMY, CHRISTI NAME =4
sTreer acoress | 2016 LOCUST STREET ADDRESS N
cv-st-2p | PALATKA FL CIY-§1-2p 2
THLE DT 1 Delete TME DT M.change [ Addition g
N HARE, VICK} N HARE,VICLKI ©
stReeT anoaess | RT. 4, BOX 1610 smeersooness | TTOM3-2 SILVER LAKe DT
CTY-ST-2IP PALATKA FL B CITY-5T-2IP Pﬁ LATHA FL .
TLE D~ ] Delete me C,D ’ | d ﬁ“"_ B Change [ Additien
NAME COYLE, JANICE HAME ovyle, e
stheeT aookess | SKEET CLUB ROAD sTheeT apoess | ) l;’ sKeet CLUB RD.
CITY-5§T-2IP PALATKA FL CITY-$1-2IP PﬁLﬂ"'Hﬁ FL
Tt D O oelete TME D ) M Change [ pacition
NAE ROWE, SHEILA we | RoWE, EHE LA
STReeT ADDRESS | AT 5 BOX 1822 stReeTaoDRESS | OB SUVUNSET PoINT
CITY-$T-2IP PALATKA FL otz (PALATKRA FL 32177 _
me D O Dekte TITLE ' OJ change [ Addition
HAME ARRINGTON, RITA NAME
streET aooRess | 310 ST JOHNS AVE STREET ADDRESS
|, cmr-sr-ze PALATKAFL - ... CITY-ST-7IP
A AER AT T O Delete e Ol Change [ Addtion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an acdress, with all ojqgr like empowered.
SIGNATURE: MR 05T URA EDIIRES Hen A Rawe. ‘-l!z'? _/Ol

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




