2001 UNIFORM BUSINESS REPORT (UBR) FILED

N .
DOCUMENT # F26711 Apr 30,2001 8:00 am
T By Mams ecretary of State

T 04-30-2001 90144 012 ***150.00
Principal Piace of Business Mailing Address
123 5. WASHINGTON ST, 123 5. WASHINGTON ST,
PO BOX 1155 PO BOX 1155
PERRY FL 32347-3344 PERRY FL 32347-3344
Suite, Apt. #, etc. Suite, Apt. #, etc, DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2088574 Appiied Far
Mot Applicacie
Zi Count Z C it i
" oty ° ounty 5. Certificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JAMES F
Street Address (P.O. Box Number is Not Acceptable)
714 5. RANGE STREET
MADISON FL
City =1 Zin Code
i
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Flarida
SIGNATURE
S gnatre, typed or prnted name of registered agent and title if applicanle. INOTE: Recistered Agent signature recuired when renstat ngy DATE
iom is elii ; ; ! tH
9. This corporation is eligible to satisfy its Intangible FILE NOW I F:EE iS' 815(}00 10. Elsction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Feo will b2 $550.00 . y
o - : Trust Fund Contribution. O Added 1o Fees
(See criteria an back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 ‘
Tree PD [ Delete TTLE [ Change [ Acdition
HAME WILLIAMS, JAMES F. NEME
STREET ADDRESS 714 S RANGE STHEET STREET ADDRESS
CITY-ST-712 MADISON FL CITY-57-7IP
TIILE STD 1 Delete TITLE O tharge [ Adciion
NAME WILLIAMS, SYLVIAH NAME
STREET ADERESS | 714 § RANGE STREET STREET ADDRESS
CITY-ST-2IP MADISON FL CITY-ST-ZIP
TIMLE [ telete TTLE [ Change [} Additior
NAME NAKE
STSEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iP
TITLE O pelere TMLE [_]Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21p
TTLE ] Delete TITLE [ Charge [ Additen
NARE NANME
STREET ADDRESS STREET ASDRESS
CITY-S1-2IP CiTY-53-2IP
TLE T Delete TILE [J Change [ Adcitior
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-S1-2IP CITY-ST- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar 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 undor cath; thal | am an officer or diraotor
of the corporation ar the recciver or rustee empowered to exacute this report as required by Chapter 607, Flarida Statutes: and that my nams apoears in Block 11 or Block 12 if

SIGYATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dy

rt

are %

changed, or on an )te?:?menz with afrlf}ddie{sj wir all other like empowered.
ra - iy
SIGNATURE: ' *bia )y /P e///as/s/ Fs0-973-2¢ 33

URDZIG0

CR2E034 {10/00)



