2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 840060 May 11, 2001 8:00 am
e OFING Secretary of State
B E ROOFIN ! INC' 05-11-2001 90467 033 ***150.00
Principal Flace of Business Maliling Address
712 5 OAK 57 P.O. BOX 218
PO BOX 218 M2 S QAK ST
LAKELAND GA 31635 LAKFLAND GA 31635 Dﬂﬂ 5“ 1 68
us : us
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 58.124%34 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?3-75 Additional
20 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — - - , - - | MName . . -
CHADWICK, WESLEY CHARLES
Street Address (P.O. Box Number is Not Acceptable)
ROUTE 2, BOX 273
BARTON FL 33830
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable, (NCTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligib! isty its Intangibl FILE NOWN! FEE IS $150.00 . N .
9. Thia corporation s ligibl to saisy s ntangitle A e NOWH FEE 18 $150.00 o0 10. Election Campaign Financing $5.00 May Be
a '9 r.equuem elects : er ' ee e ' Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE i 3 Celete TILE Clchange  {J Addition
NAME FULLWOOD, BENNY H NAME
stheet apohess | 342 CHURCH ST STREET ABDRESS
orv-sT-2F | LAKELAND GA CITY-ST-2P
THLE PD ] Detete TITE Jchange [ Addition
NAME CHADWICK, WM WAYNE NAME
sTreer a00RESS | RT 1, BOX 70 ' STREET ADDRESS
CITY-ST-2IP LAKELAND GA CITY-ST-ZIP
TILE ST O Delete r TLE [(Jchange [ Aduition
namE -~ CHADWICK-ALAN R— c e NAME - -
STREET ADDRESS | 808 GROVE STREET STREET ADDRESS
CITY-ST-2IP LAKELAND GA CITY-ST-ZIP
TILE [ Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE ] Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heredy cerlify 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 frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, er on an attachWess. with all other E%
SIGNATURE: Wowne Chedwicke  fsolor  530-423- Q0O

SIGRATURE AND TYPED OR PRINTED NAME OF STOMNGBFFICER OR DIRECTOR Date Daylime Phona #

:

CR2E034 (106/00)



