3 At

2000 UNIFORM BUSINESS ﬁEﬁ%ﬁT (UBR) FILED

DOCUMENT # 21555 ¥ | Jun 06, 2000 8:00 am
tEene N Secretary of State
FLO ! ' J 06-06-2000 90484 033 ***150.00

Principal Place of Business Mailing Address
194 Will Duke Road P.C. Box 1087
P.O. Box 1087 Wauchula, FL 33873 . ,
Wauchula, FL 33873 . ﬂﬂﬂﬁ@glﬁ
2. Principal Place of Business ) 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FE| Number Applied For
59-2296025 Not Applicakle
ap Country Zip Country 5. Ceriificate of Status Desired (] Eg-;gq pdtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DAVIS, WILLIAM K. .

. i ‘7 '"-Sfeet_A—cmFé's's—(F'fOfBox Number is Not Acceptable)
194 Will Dnike Road
Wauchula, FL. 33873

City F L Zip' Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agert signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible 10 . . ! .
Tax filing requirement and elects to do so. - Election Campalgn Financing $5.00 may pe
2 Trust Fund Contribution. O Added to Fees
(See criteria on back} O B
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [J Change [ Addition
NAME NAME :
DAVT EDGAR L.
STREET ADDRESS 9 4 Sf l STREET ADDRESS
CITY-ST-20P %augﬂ%&a'%e3§§§§ CITY-5T-2IP
TMLE vD O Delete TIMLE (] Change [ Addition
NAME DAVIS, WILLIAM K. NAME
STREET ADDRESS 19 4 Will Du'ke : Road STREET ADDRESS
CITY-ST-2IP Wauchula, FL, 33873 CITY-ST-2IP
TLE D [ Detets TILE ‘ , [ Change [ Addition
WAME... o) DAVIS,=EDGAR-L.-JR.— ot — —_—— e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP %u%hgﬁuay ’ 6914_,]333873 CITY-ST-2IP
THLE STD O delete TILE ' [ change [ Addition
NAME BEST, GAIL D. HAME
stReeTanorsss | South Bailev Road STREET ADDRESS
CiTY-ST-2IF Wauchula, FL 338'73 CITY-8T-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-31-2IP . CITY-5T-2IP
L O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IF

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is-rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attaghment with gn address, with all other like empowered.
SIGNATURE: %m/ 4/27/00  (863) 773-4159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (9/99)




