2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725619 Feb 25, 2002 8:00 am
" Sy Secretary of State

Principal Place of Business Mailing Address

15TH AVE PO BOX 5

WELLBORN FL 32094 © WELLBORN FL 32094

us us

P v e IR RIRRAR AR bR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

23‘7446338 Not Applicable

Zip Country Zip Country 0 $8.75 aaditiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
1- - N ) Name e . o - .
LEWIS,C..DEAN Street Address (P.O. Box Number is Not Acceptable)
105 NORTH OHIO AVENUE
LIVE OAK FL 32080
City FL Zip Code

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

SIGNATURE
. Slgnature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure raquired when reinstating) . DATE
- . 8. Election Campaign Financing . Make Check Payable to
F“"F -NOW' FEE IS $61.25 Trust Fund Contribution. O fiegqohg‘;f ¢ Department ofy State
10. <77 . 1.l OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE v O teleie TITLE (] Change [ Addition
NAME !(NIG!-[!',_ BRADLEY NAME
STREET ADDRESS | 1STH AVE STREET ADDRESS
oy-sT-2¢ |\ WELLBORN FL CITY-ST-2P
TITLE ST ™ Dolete TILE 8T ot (AChange [ Addition
NAVE ANDREWS, PAT v Tevesa (Greeil. :
STREET ADDRESS [QTH AVE STREETADDRESS | “q ¥ AV E
orv-si-z¢ | WELLBORN FL ovseze | well born  FL 33094
e T [P e - o 1 Delete F e - o T - — [] Change [ Addition
NAME JARVIS, WALTER P HAME
STREET ADDRESS |4TH AVE STREET ADDRESS
CITY-ST-2IP WELLBORN FL CITY-ST-2IP o
TITLE D ™ Detete TMLE D DR Change [ Addition
NAME BOYETTE, TM N Bl wealters
STREET ADDRESS ngH HD . STREET ADDAESS el (137
CITY-ST-2IF LAKE CITY -Fl-32024 . -CITY-ST-2IP wellbo'rn e C 3 aoqtl
TMLE b 1 Delete TITLE ) Change [ Addition
NAME GRAY, ROLLIE NAME
streer anoress (31 ST RD .- STREET ADDRESS
CITY-8T-2IP WELLBORN FL 32004 CITY-ST-ZP
TITLE - O pelete TITLE [! Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-21P

12. | hersby 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

2~)~6d  InL 153 Al

Daytimre Phone #

SIGNATURE:

CR2E037 (9/01)




