L
A

2001 UNIFORIM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # 790443 Feb 05, 2001 8:00 am :
" Sy ame Secretary of State

Principal Place of Business Mailing Address
4442 |AFAYETTE STREET 4442 LAFAYETTE STREET -
MARIANNA FL 32445 MARIANNA FL 32446-3424 Myve v
. US -
2. Principal Place of Business 3. Mailing Address H"m "I" || Il ”””" ' ” ”I III I"" Mu Imum
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'071 1690 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired lj gg.gg‘g::l:c:ﬁonal
6. Name and Address of Current Registered Agent m—— e T 7. Name and ‘Address of New Reglsiered Agent
Name
PITTMAN. JEFFERY Street Address (P.O. Box Number is Not Acceptable)
3980 WINTERGREEN ROAD
GREENWOOD FL 32443
City FL Zip Code

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

SIGNATURE ; . % 00—/

- Ignatiyfs, o pr‘nted name of registered agent and fitle if applicabla (NOTE: Registered Agent signature required wher reinstating) DATE
[
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . -
TIRLE P O Delete TTLE D O] Change Mmfdiliun 8
NAME PITTMAN, JEFFRERY NAME JHIVER, JFRRY £
STREET ADDRESS | 4442 LAFAYETTE ST STREET ADDRESS 450 TRI-QINIY RD [
orv-sT-z¢ | GREENWOOD FL 32443 emY-ST-2 GRACEVITIE, FL 32440 Q
T ST O3 Delete TTLE D (7 Change ﬂAddmon &
NAME FLOYD, HANK NAME L.E. MMILIAN , JR,
streeT apoRESS | 5881 OLD US ROAD STREET ADDRESS 7130 GREEN RD )

“OM-ST-ZP FMALONE FL 32445 — ° R e cITY-ST-2P - PNEADG FT.W?ZAF{) R - -
e v 1 Delete me D ’ O Change %ﬁdﬂition
MAME BRANCH, JASON NAME FORREST DIIMRE
STREET ADDRESS | 7378 SHADY GROVE ROAD STREET ADDRESS PO RK 341
CITY-S7-ZIP GRAND RIDGE FL CITY-ST-20P OITNDLE, L2431
TIMLE D Wghﬂe TITLE e = [ Change [ Addition
NAME DIETRICH, GORDON NAME
STREET ADDRESS | 1987 HWY. 2 STREET ADDRESS
CITY-ST-21P GRACEVILLE FL CITY-ST-2IP
TILE [ - [ Detete TILE O change [ Addition
NAME CALLOWAY, JAMES : NaME
STREET ADDRESS | 4637 HWY 2 STREET ADDRESS
CIry-S1-21P MALONE Fi 32445 CITY-§T-20P
e D ] meme e [JChange [ Addition
NAME DANIELS, LELAND NAME
STREET ADDRESS | 6869 MESSER ROAD STREET ACDRESS
CITY-ST-Z2iP SNEADS FL 32460 CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07 3Xi), Florida Statutes. | further certity that the information
indicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustes 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 attachment with an address, with all other like empowered. f

SIGNATURE: g%f\ﬂAW” REQUIRED OFd-0l -/ 2%9 595/

/SK;M'A\E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




