20C1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724974 - Jan 29, 2001 8:00 am
- Eny tame Secretary of State

CR2EQ37 (10/00)

Principal Place of Business Mailing Address
90 YEOMANS AVENUE P.0. BOX 1526
P.O. BOX 1518 LABELLE FL 33975 .
UBELLE L35 JU7149
F s RV R BB
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE) Number Apptlied For
65—0029645 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINBOTHAM ANDREW J ) Street Address (P.O. Box Number is Not Acceptable)
150 S. MAIN STREET
#1
LABELLE FL 33975 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicabla. (NOTE: Registered Agant signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
. FEE iS $61 25 Trust Fund Contribution. (| Added to Fees Depanmem of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O Delete (TLE (1 Change [ Addition
NAME DANIEL, RANDY E NAME :
sTReeT AUDRESS | 4504 SPRINGVIEW CIRCLE STREET ADDRESS
crry-s1-2 LABELLE FL 33935 CITY-ST-27IP
TITLE D ] Delete TITLE D ] Change Addition
NAME PHYLLIS MILLER NAME FULP, CHARLES
sTREET ADDRESS | 4558 SPRINGVIEW CIR secTADORESS | 4532 SPRINGVIEW CIRCLE
CITY-57-2IP LABELLE FL 33835 try-stak | LABELLE FL 33935
TIMLE DS O Delete TImE 0 change [ Addition
wave —  — | PATTERSON;JOAN -~ — .- some e ENET T T T - B S - e = —_—
STREET ADDRESS | 4501 SPRINGVIEW CIRCLE STREET ADDRESS
CITY-ST-2P LABELLE FL 33935 CITY-ST-2P
TITLE TD - [ pelete TITLE O cChange [ Addition
NAME LEDBETTER, CHARLES NAME
STREETADDRESS { 4510 KEW COURT STREET ADDRESS
CTY-ST-2IP LABELLE FL-33935 CITY-ST-ZP
TITLE D . O Detete TITLE ) change [ Addition
NAME KEN MCKEE NAME
STREET A0DRESS | 4546 SPRINGVIEW CIR [ sTReET ADORESS
CITY-ST-2IP LABELLE FL 33935 CITY-ST-ZP
TILE VD [ Delete TITLE I change [ Addition
NAME DAVIS, GEORGE NAME
STREET ADDRESS | 4542 SPRINGVIEW CIR STREET ADDRESS
CITY-8T-2IP LARFI lE FL 33935 CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver ar trustee empowered to executqMRis report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacthmre ressawith all otber like @
§63 6753903

Daytime Phana #

UUT 1208



