UNIFORM BUSINESS REPORT,

FILED

DOCUMENT # 759716

1. Enmy Name

\
D
%R} 7;;5;5,77/ CA??/ST (7 AIAK&A

,D (b

ecretary of State

04-28-2003 91516 016 ****51.25

Principal Place of‘éusmess Mailing Ad ress

29%) HERITAGE ROAD 2990 HERITAGE ROAD
MARIANNA FL 32446 MARIANNA FL 32446

us /

2. Principal Place of Business 3. Mailing Address

TR AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

%EOK HERE iF MAKING CHANGES

City & State City & State 4, FE! Number 59.291 1559 Applied For
Mot Applicable
zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

ol R Tem T e R e s v ol e T 'Name TUIDA TEE e e o e TegiT SASm s ——— S eadm T e TR B
WYNN' CHARLES M Street Address (P.O. Box Number is Not Acceptable}
310 E. JACKSON ST.
MARIANNA FL 32446

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered agent and litle it applicabla.

(NOTE: Registered Agent signature raquired when reinstating)
~

DATE

. FILE NOW: FEE IS $61.25

T

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

e +[TD 1 Delete TMLE fasToR ~EldER 7 Ol change  RAAudition
N JONES, WILLIAM H.’ A C hRgis 7TinE Faki3or

sTReeT anoRess | 1226 MADDOX ROAD STREET ADDRESS | &7 2 7 MY /€S 7

CITY-ST-2IP MARIANNA FL : CITY-ST-2IP SELAR ,y,{,;r,), S FRAYY Y

TITLE PCD ] 3 pelete - THLE TRASTEE . (3 Change  [RkAddition
e MCCOURY, DEAN we  |oAEQ mAKIETA

sreer aooRess | 4474 COOK RD. sTReET s00RESs | o/ FL0 VBT gy -

orr-s1-2P | MARIANNA FL . CITY-ST-21P M AR Hfﬂ//l/ﬁ Fh 3 4, . .

TITLE T o et o Delete - SIME TS TP A a I TES al - - hange [ Addition
MaME REISTER, JOHNNY NAVE T ErE J Dy A E f"/

stReeT anoress {3104 FIVE POINTS ROAD SIREET O0RESS | g5 37 20 TH L ol A

cre-s-2p | COTTONDALE FL 32431 Ciry-57-2P ZEEM Lo on FA. 3TA4YT

TITLE [ pelete TITLE (O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-3T-21P

TITLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP OImy-ST-2

TITLE 1 pelete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIvY-5T-2P omY-5T-21P

12. | hereby certify that the information supplied 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 supplemental report is true an

accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to 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 atlachment with an address, with all other like empowered.

SIGNATURE:

W A OUGETT e s 1 2 4

Y-23-0 7 @043 1730

Apr 28, 2003 8:00 am

CR2E037 (10/02)



