2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751106 I Jun 19, 2002 8:00 am
1. Entity Name .
- . - Secretary of State
Principal Place of Business h Mailing Address
BARBER AVENUE BARBER AVENUE
P. 0. BOX 1866 P.O. BOX 1866. N/A
CROSS CITY FL 32628 CROSS CITY FL 32628
us ,
[ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statés City & State 4. FEl Number Applied For
) 59-2110209 Not Applicakle
2p ’ Country Zip Country 5. Certificate of Status Desired O fese.ggkﬁid;tional
6. Nam-e and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ™~ - -
Name
THOMAS. J. DOYLE Street Address (P.Q. Box Number is Not Acceptable)
BARBER AVENUE
CROSS CIFY FL
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 Flerida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating} - DATE
" . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F?;s ¢ < - =~ Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TLE P ] Delete e . Changze [ Addition
NAME JONES, GARY NAME P/D . b1

streer aooness |HCO4 BOX 260 . sreer aoneess | JODY STEPHENSON

CITY-ST-2IP OLD TOWN FL 32680 CITY-57-2IP HC4 BOX 609

TITLE [ O pelete TITLE OLD TOWN, FL 32680 ﬁChange [] Addition
NAME KIGHT, DALE NAME S/T/D ]

sTReeT aooress |HC04 sTreET aoRess | DALE KTCGHT

CITY-ST-2P . _ BRANEORDFL 32008 - - . ~:f CITY-ST-ZIPmnc. P-—O- ,mx 1521 W .
TILE D [ pelete me v/D T Change [ Adcition
NAME FOWLER, G.C. JR NAME G.C. FOWLFR. JR

sTheer aporess | HCO3 STREET ADDRESS o

CITY-ST-2IP BRANFORD FL 32880 ~ f cmv-sT-zip Han3 IBOO'] HX[ SEIIQ 32680

TITLE D XX Delete TITLE D Change  [] Addition
NAME BARBER, BEN ) NAME GARY JONES b

streeT anoress |HCO4 BOX 27 STEETAO0RESS | e T pOX 950

CITY-ST- 2P 0OLD TOWN FL 32680 GITY-ST-2IP
- OLD-TOWN-—FL—32680

L D O Dslete TITLE ' Ol change [ Addition
NAME JEFFRIES, KEIMH B NAME

streeT ooress |P.O. BOX 1411 L STREET ADDRESS

cmv-st-2r  |CROSS CITY FL 32628 CITY-ST-2IP _

e D O oelet e BILLY JACK WALKER "B onange gt Adilon
NAME STEPHENSON, JCDY NAME HC 4 BOX 505 H

staeeT aooress |HCO4 BOX 603 : sreErooess | Orp TOWN., FL - 32680

omv-s1-7p QLD TOWN FL 32880 CITY-ST-2IP . v :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 eflect as if made under oath; that | am an officer or director
of the corparation or the recelver 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 if

changed, or on an attach with an agldress, with all other like empowered.
X QM@&@EQU [[FIODY) STEPHENSON, PRESIDENT 352-542-5079

SIGNATURE:

SIGNyI.IRE AND TVPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

“CR2E037 (9/01)



