2_002“UNI.FORM BUSINESS REPORT (UBR)” | FILED

DOCUMENT # 723389 Feb 13, 2002 8:00 am
- Entyame Secretary of State

Principal Place of Business Mailing Address
SR 121 SOUTH OF LAKE BUTLER SR 121 SOUTH OF LAKE BUTLER
PCQ BOX 85 PO BOX 85
LAKE BUTLER FL 32054-0085 LAKE BUTLER FL 320540085
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59'2965255 Not Applicable
TTeip Country Zip Country 5. Certificate of Status Desired il $8'75 Addltional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH. RALPH Street Address (P.Q. Box Number is Not Acceptable)
1
RT 3, BOX 11
LAKE BUTLER FL 32054
City FL Zip Code

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

[

SIGNATURE — —
Signature, typed or printed nams of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o e . sk UET
3 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O f.?dggohgiife Department ofystate

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD K Delete TITLE Pb [JChange B Addition
NAME GRAHAM, KEVIN HAME Kevin Box
streeT ADDRESS |RT 3 BOX 221C STREETADDRESS | Py B oy 33Y
CITY-ST-7IP LAKE CITYFL 32205 CITY-8T-2ZIP La_k.e_. a u.i‘ [ F ( . J2505Y
e VD [ palete TITLE [ change [ Addition
HAME HORLER, JM o NAME i
stReeT ADDRESS (PO BOX 281 © 7 ) s noREss T -
cv-st-2r [LAKE BUTLER FL 32054 CIY-ST-ZIP
TITLE sD L L] Delete TITLE [Ochange [ Addition
NAME MEHALL, LORI NAME
streer anDRESS PO BOX 265 STREET ADDRESS
erv-sr-2¢ |WORTHINGTON SPRINGS FL 32697 CITY-sT-2P
TILE TD O Delete TTLE [ cChange 3 Addition
NAME ELLINGTON, MELANIE NAME
streer anoress (PO, BOX 603 STREET ADDRESS
crv-sT-2P  |LAKE BUTLER FL 32054 CITY-ST-2IP
TITLE [ pelete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
DITY-5T-71P CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS g
CITY-$7-2IP CITY-$1-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the raceiver 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 if
changed, or on an attachment with an address, with all other like empowered. 2 3 Q) - q.r q >~

SIGNATURE: MNSDIATLEULSTRUIBRD [anie euin)f(-oh t{28[ce 35

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Caytima Phone #

Date

CR2E037 (9/01)



