2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702615 Feb 07, 2000 8:00 am
- ety Rame Secretary of State

Principal Place of Business Mailing Address
435 NW 2ND ST. 435 NW 2ND ST.
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054-1619 " VU U VUL
2. Principal Place of Business 3. Mailing Address ”IIM ’"” "” ml I"Il ’ II III I I ”ll'l" Iml M“ Iil” |||‘
Suite, Apt. #, stc. Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
59—22499% Not Applicable
Zip Country Zip Country " ) $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Narne
CRAWFORD. RAY Street Address (P.O. Box Number is Not Acceptable)
y
ROUTE 2, BOX 298
LAKE BUTLER FL 32054
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Slgnature, typed or printed nama of registered agent and ttle if applicabls. {NOTE. Registerad Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS [ pelete TITE [ change [ Addition
NAME HENDRICKS, BRYAN NAME
smaeer aporess | RT. 4 BOX 2398 STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL CITY-ST-2IP
me UP [ Delete LE Clchange [ Addition
NAME CRAWFORD, HAY NAME
street anneess | ROUTE 2, BOX 298 HWY 238 STREEY ADDRESS
orv-si-7p | LAKE BUTLER FL OITY-ST-2IP
THLE b _ [ pelete TITLE N ) change [ Addition
NAME CRAWFORD, LEE NAME
staeer aporess | P.O. BOX 135, NA STREET ADDRESS
cmv-st-z | LAKE BUTLER FL CITY -5T-2IP
TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE - [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ velete FITLE ] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptfon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is 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 recaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWWTSQWBR&&N HENDRICKS,  [-lo-00 904496 -215%

SIGH‘TUHE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR Date Daytime Phone #

CR2E037 (9/99)



