2001 UNIFORM BUSINESS REPORT (ljiBR) FILED

DOCUMENT # 853417 Apr 20, 2001 8:00 am
1DE-;JUZSI;mrNVESTMENTS nNe. o ecretary of State
04-20-2001 90309 035 ***150.00
Pringipal Place of Business Mailing Address
HIGHWAY 37 SOUTH HIGHWAY 37 SOUTH
P. 0. BOX 280 P. 0. BOX 260
CASSVILLE MO 65625 CASSVILLE MO 65625
F e R VAR RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 43_1 155354 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae ;’?ql':sgé“o"al
6. Narﬁe and i\d‘dr.ess of Current Heglgte;ezl A;e_nr&r B 7. Name and Address of New Flegisl:ared Agent
N B
CARR, SHIRLEY " CARR , TAmes
. Street Address (P.Q. Box Number is Net Acceptable) . ;
8750 S OCEAN DRIVE T Bt S e BIVD
JENSEN BEACH FL 34957
City ; Zip God X
"PorT s7_tucie FL “3530‘1895’7

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 A mndo 6 Cﬂﬂ"

-/ -0]

Signalurgftyped or printed name of registered agent and l-fe if applicable. {NOTE: Registared Agent siggéiure reqlited when reinstating)

9. This corporation]s eligible to satisfy its Intanginle " FILE NOW!!I'FEE Is $1y0.00 ’ .;0_ E1ection-Ca}np.Elign Financi;\g ' $500 N;ay" Be
Tax filing requirement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PD O Delet TILE SHigle 4 CARR BChange [ Addilicn

NAME CARR, SHIRLEY L. NAME PO Box 280

STREET ADDRESS | 8750 S OCEAN DR STREET ADDRESS . : .
orv-si-zp | JENSEN BEACH FL 34957 CITY-ST-2IP CASSV lle MO bLS6aAs
TiLE SD O3 Delete T . ] Change (] Addition

NAME CARR, MICHAEL L. NAME

street aporess | P.Q. BOX 280 (N/A) STREET ADDRESS

crv-si-2P | CASSVILLE MO CITY-ST-2P

TILE JID e~ - v e Opeige e T f - -- =~ ~=-  [JChinge — [J Addition

NAME CARR, JAMES B NAME

sTreer anoress | 1901 SE BOLTON AVE T STREET ADDRESS

Civy-ST-2IP PORT SAINT LUCIE FL 34852 ] CITY-ST-2P

TITLE O pelete TITLE (Jchange [ Addition

NAME o NAME

STREET ADDRESS : STREET ADDRESS

CITY-51-2IP CITy-S1-21P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su 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 corporation or the receifer or trslee emppwered to execute this report as'required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachnfiniwiti al dresglfwith th e empowereg,

SIGNATURE: o B. Cann  rsrjor (417847 2533

SIANAYURE AND TYPED OR PRINTED NAME OF SIGNING o/ncea DIRECTCR Data Caytima Phong #

T B » . | o . . e o oo

CR2E034 (10/00)



