2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CHILDRESS JR, ROBERT C
1007 SUWANNEE AVE.
LIVE OAK FL 32060

|

DOCUMENT # 749709 § Sgp 07,2000 8:00 am
A : ecretary of State
SUWANNEE VALLEY BRANCH #220 FLEET RESERVE, INC. o o s o1 wener s
| Princ[p;I Place of Business Mailing Address
408 HAWKINS ST RT 10 BOX 337
LIVE OAK FL 32060 C/O TRACY GRAFF (SRTRTRTE STNVRY]
LAKE CITY FL 22055
us
e 0T N R
760 2 SUwAIEE b
Suité, Apt_ #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Staﬁ 0/4/£ 14[—‘ City & State 4. FEI Number NOT APPL'CABLE :r:’?iic;:s;ble
Country Zip Country » , $8.75 additional
6&0 ‘ 6. Certificate of Status Desired O Fee Required
Eji % _— 6.:Name and ﬁ%zrﬁf:of Current Registered Agent. . ... . o ~ 7. Name and Address of New Reglstered Agent :
“Name o - - ) -

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

"

SIGNATURE

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

Signature, typed or printed name of registered agent and (ifie

applicable. (NUTE: Aegistered Agent signature

required when rginstatingj OATE

FILE NOW: FEE IS 561.25

9. Flection Campaign Financing

$5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Frust Fund Contribution. O  Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [J Delete TILE [ Change [ Addition | S
NAME GRAFF, TRACY U. NAME g
sTeeT anoRess | AT 10 BOX 337 STREET ADDRESS -~ )
CITY-ST-2P LAKE CITY FL CITY-S8T-2IP w
TITLE D (3 elete TLE I change  [J Addition S
NAME CHILDRESS, ROBERT C., JR NAME
STREET ADORESS.{ 1007 SUWANNEE AVE. STREET ADDRESS

—oy-5T- 2= = LVE QAR T ==l el Ok B T
TITLE ST [T Delete TITLE J O change [T Addition
NAME SLOAN, ROY NAME
street Doress | 915 EVERGREEN AVE. STREET ADDRESS
CITY-ST-21p LAKE CITY FL CITY-§T-2IP
TE VD 3 Delete MLE ClChange [} Addition
NAME NEWMAN, JAMES M. NAME
staeeTADDRESS | RT. 1, BOX 678 STREET ADDRESS
CITY-ST-21P MCALPIN FL CITY-§7-71P
TILE D O Delete THTLE (3 Change [ Addition
NAME WILLIAMS, SHELLY NAME
sreer a00RESS | RT. 7, BOX 630 STREET ADDRESS
CITY-ST-2P LAKE CITY FL CITY-57-2Ip
TiTLE [ Delete TITLE {1 Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-§7-11P

12. | hereby certi
indicated on this report or supplemental report is true a
of the corporation or the recejy 1
changed, or on an attachm

SIGNATURE:

that the information supplied with this flllng
n

does not qualify for the exemption state

xecute this report as reqmrad by Ch
r like empowere‘ds, }1

_-.&Hl;fD W laas

accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director

d in Section 118.07(3)(7}, Florida Statutes. | further certity that the information
da Statutes; and that my name appears in Block 10 or Block 11 if

G755 - T AL

ter 617, Fl

é’ % 74?0&0

SIGMATURE ANDWED]OH PRINTED NAME OF SIGNING PFFICEH OR DIRECTOR

Daytme Phona #

Daie



