2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 790719 Mar 06, 2001 8:00 am
- EntiyName Secretary of State

Prinéipal Place of Business Mailing Address
3960 LAZY ACRE ROAD 3960 LAZY ACRE ROAD
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6177719 Nt Applicable
P Country 2 Country 5. Certificate of Status Desired O ?8'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—s= T — ——— T = — Nama =TT T e s w s e e e e T e
GODBOLD, JESSE Street Address {P.O. Box Number is Not Acceptable)
el
3960 LAZY ACRE ROAD
MIDDLEBURG FL 32068 «
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 Florida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) CATE
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. ADDITIONS/CHANGES TO COFFtCERS AND DIRECTORS IN 10
TiTE D ' [ Delete TITLE V.P. [ Change  [¥ Addition
N SHORT, ALMA NAME ne “*c\m&
streeT ADDREsS | 918 ST JOHN AVE STREETADDRESS | {p% Olo Sharon Road
CHTY-ST-2IP GREEN COVE SPRING 'FL CITY-ST-2IP P
TiLE D [ Detete e ") CJchange [P Addition
NAvE WILKINSON, MARION NAMEE Nocme Yean Rarnsh
sTReer anoarss | 1049 COUNTY ROAD 17 sTREETADRESS | (238 Counky R4 Z1E
CITY-ST-2IF JACKSONVILLE FL GITY-ST-ZIP B a\ Am;h FL 320u%
slemie e[ ST e e ot eimae e [T] Doletg =] TTE——e . - e oo [ .Change __ [ Addition-|—
NAME BOWER, BISHOP NAME
sTReet anoress | 4025 GREEN ACRE RD STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-S1-2IP
TITLE D O oelete TE [ Change [ Addition
NAME CARTER, LEON NAME
STREET ADDRESS | 2204 LOUIE CARTER RD STREET ADDRESS
CITY-S7-2IP BALDWIN FL CITY-ST-ZiP
TITLE P (7 Delete TITLE [ cChange [ Addition
KAME GODBOLD, JESSE NAME
sReeT ADDRESS | 205 PARK ST STHEET ADDRESS
LITY-31-2p GREEN COVE SPRINGS FL CITY-ST-2P
TITLE D 7 Delete TITLE . [Ochange [ Addition
HAME SPURLIN, GERALD L NAME
STREET ADDRESS | 3199 SR-16 WEST STREET ADDRESS
onv-51-2¢ | GREEN COVE SPAINGS FL ] omvsee
12. | hereby certify that the information supplied with this filing dees 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation 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 attachment with an address, with all other like gg
il i
SIGNATURE: __ ARBVATERA BEIWARED Vesse (o vmotd (904)252-0uuty
T&ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E037 (10/00)



