2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F68647 Jan 08, 2001 8:00 am
1. Sty Nama Secretary of State

Principal Place of Business Mailing Address
225 N. SECOND STREET 225 N. SECOND STREET
|
P O BOX 1321 P O BOX 1321 Huvuuiyu
PALATKA FL 32178 PALATKA FL 32178
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-2169637 Applied For
. Not Appiicable
Zip Country e Country 5. Certificate of Status Desired ’M $8.75 Additional
’ Fee Required
~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
WEBB, JOSEPH H.
Street Address (P.O. Box Number is Not Acceptable)
4230 SAN CLERC RD
JACKSONVILLE FL 32217
City Fﬂ 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 nama of registerad agent and thle i applicable. [NOTE: Registered Agent signaturs requirad when rainstating) DATE
. L e . "
9. ¥hlsrcl:lorporat|<-)n is ellglblée th> S?twsfy(;ls Intangible FILE ‘I;IOW..! FEE IS_ $150.00 0 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
mE PTD 1 Delete TITLE Ol Change [ Additon | S =
NAME WEBB, JOSEPH H. HAME =
sreeT anoRess | 4230 SAN CLERC RD STREET ADDRESS 3
chry-ST-2P JACKSONVILLE FL oiTy-ST-2P &
o
TITLE VvSD O Defete TITLE O Cange [ Addion | X
NAME ADKINSON, WILLIAM B. NAME
sTREET ADDRESS | 7560 OLD KINGS RD. STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-s1-2IP
TITLE i - [ petete TITLE -7 - - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P )
TME (3 Delete TITeE [ Change [ Addition 1
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-871-21P CITY-57-2IP
L 3 Desete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-57-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlicated on this repart or supplemental report is true and accurate ang that my signature shall have the same legal atfect as if made under cath; that { am an officer or directar
of the corporation or the raceiver or trustee empowered to execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment with an address, with all other like empaweregl.
ol H W
SIGNATURE: M .4 [ B=200]
SWATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phone #




