2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

DOCUMENT # F13494 o Apr 09,2001 8:00 am
"RUTH K. DAVIS, INC ecretary of State
' ' ) 04-09-2001 90074 041 ***150.00
‘)
Principal Place of Business Mailing Address
191 Us 27 3 181 US 27 §
PO BOX 1852 PO BOX 1852
SEBRING FL 33671 SEBRING FL 30871 00033160
Slite, ApL #, etc. Sulte, Apt. #, etc. : . DONOTWRITE IN THIS SPACE
. L . . 4 "
City & State City & State 4. FElNumber  §Q-9081374 Applied For
. o c Not Applicable
Zi Count i m
ip ountry Zip Country 5. Certficate of Status Desied [ $8.75 Additional
.o ' Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — - .= i - T — Name ) —F e T S i T
DAVIS, RUTH K Sireet AGGI65s (P.0. Box Number 5 Not Acceptanie)
0. m o
1931 US 27 S ree ress (P.O. Box Mumber is cceptaple
SEBRING FL 33870 ;
City . . FL Zip Code
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 . .
Signature, typed or printed name of regis!ered agent and title if applicabie (NOTE: Hegis!eraq Agent signature required when reinstating) DATE
. . . I . . 1 . l'l . | . .
Q. I‘hxs pgrporaﬂqn is eligivle to satisly its Intangible FILE NOW!!! FEE ISf $150.00 *10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 M
= Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State | | | ' ) ) ‘
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE ' Lo - cChange  [J'Addition
NAME DAVIS, RUTH K NAME . .
sTheeT apRess | 1981 US 27 8§ STREET ADDRESS ' : '
CITY-ST-2IP SEBRING, FL 00000 CITY-ST-21P
THTLE - O Dekete TMLE [JCninge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ; i
CITY-ST-2PP CITY-§T-2IP ‘
TITLE 7 Defete TITLE [ Change DlAddition
LNAME_ A = - RAME — ! - ———
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME ' NAME ' . .
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-P ' .
TITLE [ celete TITLE * [ Change  [JAddition
NAME NAME . . e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP ‘ b
e O Dalete TLE o O Change (] Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-21P

13. | hereby cenlify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an

ot the corporation or the receiver or frusteg empowered 10 execute this repon as re
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: “Toe 2, 1 Duores

does not qualify for;ihe exemption stated in Section 119.07(3)(i): Florida Statutes. | further certify that the information
accurate and that my signature shall have the samé legal effect as if made under cath; that + am an officer or director
guired by Chapter 607, Flotida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DhRECTOR

L

,'?Aes. : 1—/,/4’/0./ ‘(3%3)3552?20%

Date Daytime Phone #

0O AT+ n I e
AL T LTV

o

:

CR2E034 (10/00)



