2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713841 . Feb 27, 2002 8:00 am
1. Ently Nam | Secretary of State
Principal Place of Business Mailing Address {
301 6TH ST NE 301 6TH ST NE
WINTER HAVEN FL 33881-4261 WINTER HAVEN FL 33881-42€1 ouuddd vy )
s s AR NTR DR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number . Applied For
/ 59-1288591 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g‘ggq :\i?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNS RAYMOND | - ) - Street Address (P.0. Box Number is Not Acceptable)
224 W. LAKE HOWARD DRIVE
WINTER HAVEN FL 33880

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 Florida.

SIGNATURE M

SIgXatLl'a. typed or printed nama of registarad agent and titie If applicable (NCTE: Registered Agent signature required when reinstating) DATE
:‘;'.
_ , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FI;’;'E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE TD [ Delete TITLE O change [ Addition
NAME BOARD, KENNETH NAME
streeT aporess | 901 LAKE MARTHA DR., N.E STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TTLE DP O Delete TITLE [] Change [ Addition
NAME WALKER, JIM NAME
streer aobaess | 416 NANCY DR STREET ACDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-5T-2IP
TITLE SD [ Delete TLE Clchange [ Addition
NAME | JOHNS, -RAYMOND NAME - e e
STREET ADORESS | 224 W LAKE HOWARD DR STREET ADDRESS
CITY-ST-7P WINTER HAVEN FL CITY-5T-2IP
e D [ Delete TIME [JChange [ Addition
NAME IRVEN, KEN NAME
sTREET ADDRESS | 3810 GAINES DR STREET ADDRESS
CITY-§T-2IP WINTER HAVEN FL 33884 CITY-ST-ZIP
TITLE [ pelete TITLE (1 Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on Lhis repar-er supplemental report is true and.asgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation @ pd Leigtenihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on a 1 ke gmpowered.

Daytirna Phone #

CR2E037 (%/01)



