2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C10376 FILED
1. Eniy Name Mar 28, 2000 8:00 am
LAKE CITY COUNCIL NO. 35 ROYAL AND SELECT MASTER Secretary of State
03-28-2000 90010 016 ****g] .25
Principal Place of Business Mailing Address
PO BOX 1328 PG BOX 1320
LAKE CITY FL 32056-1328 LAKE CITY FL 32056-1328
s v AT T MR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
591821763 Not Applicabie
Zip : Country Zip B Country 5. Certiicate of Staws Desired [ ?g.g?qlﬁidditional
§. Name and Address of Current Registered Agent 7. Name and Address ot Maw Registered Agent
Name
MCDAVID. TERRY Street Address (P.O. Box Number is Not Acceptable)
128 HERNANDO ST
LAKE CITY FL 32058
City FL Zip Code

8. The above named entity submits this stalement for the purpese ot changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and 1itls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

Lt

+ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

I FE"E 1S $61 .25 . Trust Fund Contribution, Added to Fees Depar\mem of State

)
10, N OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v - [ pelete TITLE O change [ Addition
MNAME BEECHER, CHARLES E NAME
sTheeT aooress | 745 THERESA ST STREET ADDRESS
orv-sr-zp | LAKE CITY FL OITY-ST-2IP
TTE D O pelete TITE Clcrange [ Addition
NAME HUDSON, MARTY NAME
sraeer anoress | AT 1. BOX 174-A . - ) steET s0nRESS
orv-stze | JASPER FL . CITY-ST-2P
TTLE )] [ pelete TITLE {JChange (] Addition
NAME MORGAN, JERRY R NAME )
streeT aooress | PO BOX 2602 N/A STREET ADDRESS
cov-st-2e | LAKE CITY FL 32056-2602 CITY-ST7-2IP
TITLE b~ O Delets T Dl change [ Addition
HAME MOORE, HUGH F NAME
streeT acoress | PO BOX 844 N/A STREET ADDRESS
erv-s1-ze | LAKE CITY FL 32056-0844 CITY-§T-2IP
TITE D [ Delete TIME O change [ Addition
NAME TERRY, E COLON NAME
sweer aooress | AT 5 BOX 610 STREET ADORESS
orv-st-zp | LAKE CITY FL 32055 CITY-57-2IP
TIme [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- 57-2ZIP CITY-ST-2

12. i hereby certify 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 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 tha receiver or trustee empaowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W}ﬁFmUHRE Huty £ Movr s FR2-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Fhane #

CR2E037 (9/99)



