2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725619 Jan 26, 2000 8:00 am
" Entyitane Secretary of State

Principal Place of Business Mailing Address

15TH AVE PO BOX 5

WELLBORN FL 32094 WELLBORN FL 32094-0005 vVvVvVvevUvyvy

us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number o, ] "|AppliedFor

. S res  mmeatnove el oo e~ 237446338 . | -|Net Applicable

Zip Country Zip Country 0 $8.75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered i-\g'a’nt
Name .
LEWIS,C. DEAN Street Address (PO. Box Number is Not Acceptable)
105 NORTH OHIO AVENUE [
LIVE OAK FL 32060 : - ,
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 2277 ™
Slgnature, typed of printed name of registered agent and title f applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ petete TITLE [ Change [ Addition
NAME KNIGHT, BRADLEY NAME .

STREET ADDRESS
CITY-§T-2IP

staeeT aooeess | $9TH AVE
crv-st-zp | WELLBORN FL

i
TITLE ST 7 Delete TITLE - Ochange O Addition
NAME ANDREWS, PAT _ NAME
street anpress |9TH AVE™ =~ R e Mo nniEss | T - T T = = B B
crv-st-ze | WELLBORN, FL 00000 . CITY-§T-21P
TITLE )] @ Delate TITLE ) [ Change [ Addition
NAME WALTERS, BILL NAME
streer aooress |CR 137 STREET ADDAESS
cmy-st-ze | WELLBORN, FL 00000 CITY-ST-2IP
TITLE FD [ Gelate TITLE {J Change [ Addition
NAME JARVIS, WALTER P NAME '
streeT anoress | 4TH AVE STREET ADDRESS
cv-st-zp | WELLBORN, FL 00000 CITY-ST-29
TILE D O Delete TITLE [ change 7 Aadition
NAME BOYETTE, TIM NAME
saeeT aporess | 29TH RD STREET ADDRESS
crv-sr-z0 | LAKE CITY FL 32024 CITY-$T-2IP
TITLE [T Dalete TLE [ change [ Addition
NAME NAME )
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-20 (ol CiTy-S1-2IP

12.; | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
* indicated on this report or 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 corperation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment j‘th an address, with all other like empowered.

SIGNATURE:Q@?’S A ARG R B AR SR eretary-Treasurer  1/20/00  (904)963-2173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Noin Navt me Phana 3




