2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790652 Jan 29, 2000 8:00 am
e Secretary of State
I
! Principal Flace of Business Mailing Address
L]
i 2111 WEST JEFFERSON STREET 211 WEST JEFFERSON STREET
3 QUINCY FL 32351 QUINCY FL 32351-1809 A L L T T ]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~ City & State T City & State 7 4. FEI Number ' | |Applred For
590610526 TNt 2
Zp Country P Country 5. Certificate of Status Desired & $8'75 A‘ddltlonal
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regls_téred Agent
PR Name
ErMD Street Address (P.O. Box Number is Not Acceptable
WEBER, GLENN'R ‘ ' praoie)
RT 480X 1238 -
QUINCY FL 32351 = = God
ity FL | ip 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
Signaturs, typad or printed name of registared agent and title it applicable. [NOTE: Regstersd Agent signature required when reinstating} DATE
: FILE NOW: 9. Election Campaign Financing $5.00 May 86 Make Check Payable to
. _FEEIS $61.25 . . Trust Fund Centribution. - — __ - Addedto Fees. ~_ |- - -» - .Department of:State-
I —— - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE P D Delete TITLE P ohange [0
NAME OLSON, STEPHEN NAME GARY DAVIS
STREET ADDRESS | RT 3, BOX 3749 STREETADDRESS | 9520 HOSFORD HWY
om-S-2P | QUINCY FL 32351 GrSTIP | qUINCY, FL 3235] N
TITLE v JP0ekcte TME v irChange R
NAVE DAVIS, GARY NAME JOHN THOMPSON
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP AT 4, BOX 291 CITY-ST-ZP P.0. BOX 536
QUINCY FL 32351 GRETNA, FL 32332 N ~
TMLE S . B Delete e g UldChange i
he WIMBERLY, LYN e ‘CLAY JOHNSON
STREET ADDRESS | AT, 4, BOX 181-A ) STREET ADORESS RT. BOX 295
CmY-ST-Z2P | QUINCY FL CITY-5T-2iP QUINCY, FL 32351 7
TITLE 1T {1 pelete TMLE ’ [ Change [ andition
NAME WEBER, GLENN A NAME
§ STREET AUDRESS | RT 4, BOX 1238 STREEY ADDRESS
CITY-ST-ZIP QUINCY FL 32351 CITY-ST-7IP
i me (D [ Delete e - : [ Change [ Addition
©TpewemeT - TCUARK, DAVIDD— 77 T ~ NAME ~| = - -
STREET ADDRESS | BT 4, BOX 199-C STREET ADDRESS
GITY-5T-ZIP OU'NCY FL 32351 CITY-81-2IP
TNLE D 7 Delete e Othnge [
HAME EDWARDS, MARCUS HAME
STREET ADDRESS | RT 4, BOX 237 STREET ADDRESS
CITY-5T-ZP OUINCY FL 32351 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality 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 fegal 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an a dress with all other li emﬁwered
- r ] g . .
i SIGNATURE: VAN E\'UBX fu R OUIRED [-12-00 /- §SD-(LT-HTe
- SIGNATURE ANDTVPﬂJ OR PRINTED N.AIIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # )



