2002 UNIFORM BusmEss REPORT (UBR) | FILED

DOCUMENT # 762282 Feb 11, 2002 8:00 am
- Etyhene Secretary of State

Principal Place of Business Mailing Address
401 3RD ST SwW 401 3RD ST SW
WINTER HAVEN FL 33860 WINTER HAVEN FL 33880
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-22172 14 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
"TCLOUM, D) S ~ [~ Streer Azaress 7.0 Box Number Is NotAcceptabie) —
180 LAGOON RD SE
WINTER HAVEN FL 33884

City FL Zip Code

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

i
=

SIGNATURE
Slgnature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T Moo an 9. Election Campaign Financing $5.00 ma — -.-Make_Check Payable t
. . y B —[ur . -ayabie 10
FILE NOW: FEE IS §S1 25 Trust Fund Contribution. O Added 1o Fees Depaitment of State
10. OFFICEF‘S AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIHECTOHS-IN 10
D .
THLE hdDelete me P TJoHN ToHA g [JChange [ Addition
NAME CONTE, ERNEST R. J.R. NAME Yo Fé A CHE NSIPR/
steer anoness | 4901 WILLOWBROOK CIR. STREET ADDRESS ' Cw &
arv-st-zp | WINTER HAVEN FL 33884 CITY-5T-7IP Wi TER 10 AVIEN £L 23 56Y
TLE O nalete THLE ' [ Change [ Addition
NAME CLOUH, DJ. NAME .
saeet aooress | 180 LAGOON RD SE STREET ADDAESS
omv.st-zp | WINTER MAVEN FL 33884 CITY-ST-Zi#
me & [B o 7 Deete me T T T T T = M change [ Addition
NAME HARTIGAN, J NAME
steeT aooress | PO BOX 769 STREET ADDRESS
arv-st-ze | LAKE HAMILTON FL 33851 CITY-57-2IP
TITLE 10 Flpeiste TITLE [ Change [ Addition
NAME NELSON, KENNETH J NAME
steet aooress | 419 FLAGLER SE STREET ADDRESS
crv-sr-zr | WINTER HAVEN FL GrTY-81-21P
TLE Y B9 Delete me P (_ Civ7e , [SRAATST G4 O Change [ Addition
HAME JOHANSON, J NAME G901 WLl ow BASAC ocA
streer aooress | 40 FLAGLER DR STREET ADDRESS Pl ifeisa, PL 33557
ev-s-zp | WINTER HAVEN FL 33854 CITY-ST-2IP w7 FR AL AN,
me Wi O Delete TILE EXchange [ Addition
NANE GAYFORD, GENE NAME
streeT aooness | 5728 LAKE FOX DR E STREET ADCRESS
orv-st-z¢ | WINTER HAVEN FL 33884 CITY-ST-2/

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all cther like empowered.

SIGNATURE: 0 SGcAT0J8 RE%JG[@%EU G/ -r3-CY (553) 3J4.153)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

CR2E037 (9/01)

L

.




