2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 712565 Jan 25, 2000 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
501 W. MAIN ST P O BOX 1003
WAUCHULA FL 33873 WALICHULA FL 33873-1003
= v AR DMK
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number | |Applied For
59-2653623 Mot &4 7"
Zip Cﬂumrry Zip i Country ) 5. Certificate of Status Desired | ?g.gg‘lﬁicgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
H. BURTON, JOHN W Street Address (P.O. Box Number is Not Acceptable} )
501 WEST MAIN ST
WAUCHULA FL 33873

City FL Zip Code

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

[

SIGNATURE
Signaturs, typed? o printed na.m.e of registerad agent and title if applicable. (NOTE" Registeredt Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANB-DIHECTOFRS IN10
THLE PD o 7 Deleie TE {JcChange [ -,
NAME CRAWFORD, VINCENT M NAME
STREET ADDRESS | 342 ALTMAN RD STREET ADDRESS
CITY-ST-2IP WAUCHULA FL 33873 CITY-8T-72IP N
T VD D Detete T VD Ol Change [°
NAME HATTON, STEVE NAME eneqrry pATNey ‘
STREET ADDRESS | 704 OAK FOREST LANE steeeraooezss | P 0. Box V346
CCIY-ST-ZIP . WAUCHUEA'FL 33873 R, - .- ~- -W.COY-ST-2I1P -- “-)MC}\W\Q--\UF;!- 333-)3=-; e B o —
TITLE STD M Dslete TITLE > . Ol Change [ ***-
NAME JOHNSON, JACKI _ HAME Ponaavides , Denise
STREET ADDRESS | 4520) FAIR AVE STREET ADDRESS | (O3 Eonst ﬁ;dmeﬁv s+
CITY-ST-7IP BOWLING GREEN FL 33834 ‘A ciTy-sT-7IP u)ou.c}\u\ﬂ.l (= 22371 _
e vD ﬁnemg B Rt T ' [ Change 1 *ev=-
e BOLIN, MILLEE - W Buckley , Tmmy
STREET ADDRESS | 525 DANSBY RD STREET ADDRESS | tx%,8 3. o\‘;e Poberts Poncl )
OIY-ST-2P | WAUCHULA FL 33873 CY-ST2P. [ Bow ling Gree., FL 235324 i
T SOD x Delete TMLE L ’ [ Change [ Addition
NAME BOUN, TODD NAME ‘ S :
STREET ADDRESS | 5965 DANSBY RD STREET ADDRESS
CITY-ST-2IP WAUCHUM FL 3@73 CITY-ST-2IP )
TITLE PAD ﬂnemg TITLE [(OcChange [J Addition
NAME FARR, KEITH NAME
sTReeT an0REss | 4089 ASPEN LN STREET ANDRESS
CITY-5T-2IP WAUCHULA FL 33873 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal 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 repor! as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
' 'changed, or on an‘attachment with an address, with all other like empowered.

SIGNATURE? O/WM;&EGAV@&MMMMSNUHWTMmV Buckiey 1-19-00  863-T113-Lb5)
’ L]

SIGNATURE AND TYPED,DR PRINTED NAME OF StaMyd OFFICER OR DIRECTOR Date Daytime Phona #




