2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # 701410 Apr 26,2001 8:00 am

1. Ety Name ecretary of State

I}igi})al che of smesbs_ﬁ’ . 1_ Mailing Address
N e I -T%

- / Stre MM

P. 0. BOX 1488 P. O. BOX 1483 .

PALATKA FL 32177:80% PALATKA FL 32422085 32178 - 7488

us Us

z.pPrincig lace of Business 3. Mailing Address “““HII” ||| Hll“ ill' nl]l"“lll”lmlml m” I‘I” ||||| |II|
Floox (48¢ Po.Box (488 _

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For
ﬁH‘A’TKA‘r F/‘ PAMT—KA, FL- 59—6166270 [/ Not Appiicable

7i i 1t
3;“3 I ,] g C{Oﬁyﬂ m 33?,7 E, ﬁOE{O %7 5. Certificate of Status Desired M| Ejl‘gesqﬁ?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

M“_LER' TWILAC Street Address (P.O, Box Number is Not Acceptable)

802 S 15TH ST

PALATKA FL 32177

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the state of Florida.
7o /fa C. Mifjar
-

L] .
SIGNATURE & %xmn D [psT” 4///3/) /
Signature, typed or printed name of registered'ag’em and litle i applicable / (NOTE: Registered Agent signature required whan reinstating) / / DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Cantribition. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD L1 Delete e [7Change [ Addition
NAME GAFFNEY, VIRGINIA NAME
staeer aooress | RT 1 BOX 310 BASS TRAIL STREET ADDRESS
CITY-ST-71p CRESCENT FL 32112 GITY-ST-2IP
TImE PD 1 Detete THLE [JChange  [] Addition
NAME MILLER, ERNEST T NBnE
sTreeT anoress | 802 SOUTH 15TH ST. STREET ADCRESS
CITY-ST-2IP PALATKA, FL 00000 CITY-5T-21P
Tine DSt O Delete TIE [JChange [ Adsition
NAME MILLER, TWILA NAME
streeT aposess | 802 SOUTH 15TH ST. STREET ADDRESS
GITY-ST-71P PALATKA, FL 00000 CITY-ST-2IP
TITLE 1 oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ] Delete TITLE [OChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all gther like empowered.

Tl @ M e r-

»

SIGNATUF{E:/ oot o O Gl 100n > /[ DST vV %3/0;

© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR hte

)
f%rzy—ao <9

Day'me Phone #

0010321

CR2E037 (10/00)



