2001 UNIFORM BUSINESS REPORTﬂ(UB@R) FILED

DOCUMENT # C10376 ng 01, 2001f8§00 am :
- Entty Neme ecretary of State
LAKE CITY COUNCIL NO. 35 ROYAL AND SELECT MASTER 02-01-2001 90133 036 ****G1.25
Principal Place of Business Mailing Address
PO BOX 1328 PO BOX 1328
LAKE CITY FL 32056-1328 LAKE CITY FL 32056-1328
i v 0 O
LC leoepes H 27
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lawe C)Ty ) FLA, _ 59-1821763 ' Not Applicable
Zi}u SE . H@Lﬁ% ﬂ- P Zi_p_ e . Country - 5. Centificate of Status Desired~ ~[]- ”Eg;;?dgﬁggjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDAVID. TERRY o Street Address (P.O. Box Number is Not Acceptable)
128 HERNANDO ST
LAKE CITY FL 32056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabia. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 10
TMLE D 3 Delete TITLE [Jchange ] Addition
NAME BEECHER, CHARLES E NAME
STREET ADDRESS | 745 THERESA ST STREET ADDRESS
CITY-ST-2iP LAKE cn’Y FL CITY-ST-2IP
TITLE D [ Delste TITLE O change [ Addition
NAME HUDSON, MARTY NAME
STREET ADDRESS: | RT-1-BOX- 174-A— P, - e——w=w « - - STREETADDRESS.| - - - . - - e s - -
CiTY-57-2IP JASPER FL CITY-ST-2IP
TTLE ] 1 Delete TITLE [ Change [ Addition
NAME MORGAN, JERRY R : ' HAME
STREET ADDRESS Po Box 26{]2 N]A STREET ADDRESS
emv-sT-2° | LAKE CITY FL 32056-2602 cirv-s-2p
TITLE D [ palete TILE [Jchange [ Addition
NAME MOORE, HUGH F NAME
STREET ADDRESS | PO BOX 844 N/A STREET ADDRESS
CITY-ST-ZIP LAKE Cn‘Y FL 32056-0844 ' CITY-ST-2IP
TITLE D- ] Detete TITLE [ change [ Acdition
NAME TERRY, E COLON HAME
STREET ADDRESS | RT 5 BOX 610 STREET ADDRESS
CITY-8T-2IP LAKE CITY FL 32055 CITY-ST-2IP
TITLE 3 Delete TILE - [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné;; does not qualify 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 shail have the same lega! effect as if made under oath; that { am an officer or director
of the corporaticn 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, ar cn an attachment with an address, with all other like empowerad.

SIGNATURE: @l@\%f FedUIRED /=G0 Fo¥IC2 —3eer

SIGHATUREZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)

.



