2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 3309 42 v/ Apr 19, 2001 8:00 am

1. Entity Name

Toe fuyeral_Consume a_As5dLiATioN ecretary of State
of {EonCouTY, 1yd. 04-19-2001 90327 028 ****61 25
Principal Place of Business Mailing Address

1006 DBUEWA \[LS’\‘A"—DO.N& TR e -

TALLARASSEE, FLop DA 222304 | ?:»10 80043773

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number | Applied For
5q~2. 3850072 [Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $8'75 .ﬁ_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
1CrarusS W.-SWad Narme o _

LODL 'Blkk-:hlf-}, \/[5’[‘6 %\/& Street Address (P.C. Box Number is Not Acceptable)
TALLARAMSCEE  FL 32304- (81D

\

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.

City FL Zip Code

SIGNATURE

Slgnature. typed or printed name cf registerad agent and tite if applicable {NOTE: Registered Agent signalura reguired when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to-
FEE IS $61.25 Trust Fund Contributicn. [ Added to Fees Department of State
10. _ OF_‘.'FF{"_:ERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 1 Delete TmE ' [ Change [ Addition
NAME é—UEfSKEmMElm Neinz_ NAME :
STREET ADDRESS | & 0 O4 3T PE_ STREET ADDRESS
orv-stze [T Pé?-g & Fr.232%i2 CITY-ST-2P
TITLE VP [ Delete TME [JChenge [ Addition
NAME \V\MRPH‘{ Joud T.S. , HAME
STREET ADDRESS (-1 O Ny cToRY Q;AE'DE.I\’ bﬁ, (2 STREET ADDRESS
avstze "TALAYASSEE  FL , . _ ) covestze . ; N
TILE sD [ Detete e . [ Change [ Addition
HAME WAIN_ CHARLES W, NAME
sTaeeT aoress |10 06 Buseda, \rl$Iﬁ FDZ STAEET ADDAESS
av-stze TOLLAKASSEG [ 2Z%Y- (%10 ciry-s7-2Ip
e 3% O Delete TILE (J Change [ Addition
NAME (HuTediySoN LLAPONND NAME
streeTaooress | O D2, (CeS4EDALE DQ STREET ADDRESS
CITY-ST-2IP LLAHASCEE FLL |/220%3 CiTY-S7-2IP
TILE ) ‘ 1 Detete mEe [J Change [ Additicn
NAWE - T Hifen QQEG—;Q NAME
STRETADDRESS | 1S B Y- MARION AYE NUE STREET ADDRESS
CITY-5T-2IP ALlLa HASCEES a0 203 CITY-ST-ZP
TITLE 13 — [ delete TITLE ' [ Change [ Addition
NAME CRKSFORD EDuwAaRD 7| - NAME
sieeTaoness (2 B2 0 HARRIVIAN LIRCLE STREET ADDRESS
av-s-ze AL AHASSEELE FL. 323(2 CiTY-sT-2P

12. | hereby certify that the information supplied with this filing does not quality for the exermption 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 fegal effect as if made under oath: that | am an officer ar director
ee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.
”-

EClnarleé ‘O.S-\m(h] A?EJ, ti, 00 (350) 294-~204%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

of the corporation or the receiver or
changed, ar on an att; entth

SIGNATURE:

CR2EQ37 (11/00}°



