Principal Place of Business ~ Mailing Mdress . ‘
/0 MARSHALL B BONE JR " CJO MARSHALL B BONE JR

1412 INTREPID DR. 1412 INTREPID DR. ' o -
DELAND FL 32724 “DELAND FL 32724 - . DO NOT WRITE IN THIS SPACE. |

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/29/1980 03/14/1984
2. Principal Place of Business ] 2a, Mailing Address 4, FEI Number ] Applied For
21 26] . ' 59-2042850 ~ | TNot Appiicatla
Sulta, Apt. #, atc, Suite, Apt. #, etc. , 'S, Certiicate of Status Dosired O $8.75 acditicnal -
’Ez'] El Foo Regquircd
City & State City & Slalo 6. Blection Campaign Financing $5.00 May Be
23] 23] , Trust Fund Contribution O - AddedioFees
Zip Counury - : Zip 8. This corporation has labikty for intangible tax under S. 189.032,
E;I El EI . C Florida Statutes Clves [Owno 0 =
9, Name and Address of Current Reglstered Agent -10.. Name and Address of New Reglstered Agent

81| Name

BONE JR, MARSHALL B | 62| Street Addrés; P.O. VBO)‘c Nun"l.ber is N;n }"z\cceplablt.a)-
800 PINE TREE TERRACE . : - : : :
DELAND FL 32724 ' o ®

4] Ciy — S ' 85| Zip Code
| I - e

1. Pursuant to the provisions of Seclions 07,0502 and 607.1508, Flonda Stalutes, the abova-named corporation submits this statement lor tha purposa ol changing s registered office
or registered agent, or both, in the State of Florida. Such chan?:? was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, - : -

SIGNATURE Shpaiue, hped of prefed rame Of rogratonad bgont ond Tia 4 Sophcebk, NOTE: Ro)'mm.ad Aot S0nDhurg Tecied whon rwistaing) . : DATE B
iz, OFFICERS AND DIRECTORS - 1. . ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12__- |
THLE [31] e . : ‘ [_TChange  [_JAodition
HAME BONE, JR., MARSHALL B. : e s
streer anoness | 900 PINE TREE TERRACE 135TREET ADDRESS
CITY-S1-2IP DELAND FL L 1‘_4c|nv.51_j|p‘ . L Lo : s L ]
TITiE D ‘ . ) . f 2mne S S L cohange- L Additon
HANE | COOMBS, HOWARD A. - B 2777 AR AR

sweer anpacss | 2060 PINE WAY ' ' © o Voasmoooss | o L
crvestze e |SANFORD FL - . . o : R sacmy-stae | - ‘ - e
TIILE D - 31TILE o . =, LI Changa [ JAcdtion |
BAME MAXEY, WILLIAM F, - 32HAME ‘ - N T 1
sweeranoness | 1812 MERRITT PK DR 33, STREET ADDRESS
or-s-2e | ORLANDQ FL ' ‘ 3400Y-51-29 S el -
TINE DST 44 TILE s . [JChange — [_Tddition
HALIE BONE, JR. MB ' 4210E B o

simeeranoness | 900 PINE TREE TERRAC 43 SINEET ADDRESS
“eny-stap | DELAND FL o o Y aevsae
M . - 1ML . - [TCharge ] Addion
HAME ‘ ‘ 52HAME
sineerancness | 53 STREET ATDAESS
CIFY-51-2IP SACIY-S1-IP ‘ . ]
It olnme [ Chango L Addlitlon
N ‘ 03I

SIREET ATDNESS 63 STNEET ADDRESS

ciry. 120 ' 0.4 (Y. 51710

14, 1do homby cartify thal the Infermation suppliod with this liling 1a voluntarily furnished and doon not quality for the oxomiption atatad in Section 110.07(3)(k), Florda Statuton, | iurhior
cartify thal tha Information Inclicatact on this annunl rapon of aupplemontal annual roporl ia fruo pnd oceurato and thal my signatura shall havo 1he somao qunl offoct ua If mado undor
oathy; that 1 am an officor or diraclor of tha corparation or the racalver or (nialco ompowored to oxocuta 1B ropor n ragulid Sy Ghaplor 607, Florda Statutos; and hat iny noma
appants In Dlock 12 or Block 131 changnd, or on en altnchmont with an adcdrona,

SIGNATURE: M@fﬁ"éﬁmﬁ%ﬁﬁﬂﬁﬁm@.HJ_M:#'-WH_/_’JM.i&’ﬁ_‘?:_zf_ﬂ}:i‘.F-

ANDYTYRE Dagow Punn o




