2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 749709 Apr 28,2001 8:00 am |
" Eniyame . ecretary of State

SUWANNEE VALLEY BRANCH #220 FLEET RESERVE, INC. 04-28-2001 90050 039 ****6] 25
Principal Place of Business Mailing Address
1007 SUWANNEE AVE A-H-BOX T
LIVE OAK FL 32060 GO~ TRACT GRAFP
us LAKE-GHRE-RE-32055,
T
F P AW R AR A

667 S wohpsE Al
& - é.étﬁ‘{‘ C'.&;{o/;-q;

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State fy & State 4, FEI Number Applied For
Al ve- 0& F& NOT APPUCABLE Not Applicable
Zi Count Zi Count
P i P " 5. Ceriificate of Status Desired O $8.75 additional
2060 A § Fee Required
- ~.~6; Name and Address of Current Registered Agent = : - - - 7. Name and-Address ot New Registerad Agent”
Name
CHILDRESS JR, ROBERT C Street Address (P.Q. Box Number is Not Acceptable)
1
1007 SUWANNEE AVE.
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 both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of registered agent and tite if applicable, {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State |
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TME PD [ Delete MLE O change [ Addiion |
NAME GRAFF, TRACY L. NAME =]
sTreer A0oRess | RT 10 BOX 337 STREET ADDRESS g
CITY-51-2IP CITY-57-2IP
LAKE CITY FL |
TILE D O telete TITLE [ Change [ Acdition 5
RAME CHILDRESS, ROBERT C., JR NAME
STREET ADDRESS | 1007 SUWANNEE AVE. STREET ADDRESS
_[-CIMY=5T-2P. - _ UVE OAKFL . — . mp e - N —_— - -CITY-8T-2# - — e o - —_— el
e ST (1 eleta e [ Change [ Addition
NAME SLOAN, ROY NAME :
STREET ADDRESS | 915 EVERGREEN AVE. STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP
TILE VD O Delete TILE [ Change  [J Addition
NAME NEWMAN, JAMES M. NAME
sTReer ADDRESS | BT, 1, BOX 678 . STREET ADDRESS
CITY-S7-2IP MCALPIN FL CITY-ST-2IP
TITLE D - O Delete MLE [JChange [ Addition
NAME WILUAMS, SHELLY e )
sTREET ADDRESS | RT, 7, BOX 630 STREET ADDRESS
om-sT-20 | LAKE CITY FL CITY-$T-2IF
TITLE A [ Delete THLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppited 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or tee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachm ddress, wi ther like empowered.

S I G NATU R E : SIG;GATURF ,‘DFYF'ED OR P%r??f’ég yi&cﬁiézmn // J/ 0 /HW—\ZMLW#@&,




