2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749355 FILED
1. Entty Name v Sgp 18,2000 8:00 am
09-18-2000 90017 050 ****70.00
Principal Piace of Business ] Majling Address 4
415 DENNIE LYNN ST P.O. BOX 2873
GRANT NM 87020 MILAN NM 8701
us us
s s s AR CRMRIER AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GCity & State ‘ City & State - a. l-;EI Number Applied For
59'2673468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eaae-g?mﬁr‘::ilﬁmal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
KITCHENS, J. WED! s e e e Traw oo - w2 Sireet Address (P.O=Box Nurmnber is Not Acceptable) e e s ST L
RT. 2 BOX 3651~
O'BRIEN FL 22071
p ) City FL Zip Code

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

#

SIGNATURE 5
Sigratura, typed o printed name of regrsterad agent and title if appficable. {NOTE: Registerad Agent signature required when refnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Afier September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE VSD O Deiste THLE [ Change [ Addiion
NAME SILVA, NANCY B. NAME
sTReeT A0DRESS | 415 DENNIELYNN ST. SYREET ADDRESS
CITY-$T-ZIP GRANTS NM 87020 CITY-ST-2IP
THLE . | PTD (3 pelets mLE [Jchangs [ Addition
NAME SILVA, RAYMOND M. . NAME
stree7 ADDRESS | 415 DENNIE LYNN ST. STREET ADDRESS
omv-si-2¢ | GRANTS NM 87020 ciTv-s1-2¢
TITLE D [ Delete TMLE [ Change [ Addition
NAME SILVA, RAMON E NAME
- STREET ADDRESS. F.H(-30,.BOX-25-E - s STREETADDRESS |- - = — — e o e il e - -
CITY-ST-2IP BROWNWOOQD TX 76801 CITY-ST-2IP
TIME . [ petgte TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P
TME O petete TME D) thange £ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIF
TITLE [ petete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P

12. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation gr the tacaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Black 11 if

changed, oron an ad with.all-other like empowered.,
SIGNATURE: _ é&&&ﬁf*i EOUIRETRend Silua (PTD) 9-12-00  505-g76- 014
ranvi

hsg\nzﬁfu 3;1 PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



