v RICHARD G HATHAWAY ESQ C/0 RICHARD G HATHAWAY ESQ
= KINGSLEY AVE 542 KINGSLEY AVE
"7 77 PARK FL 32073 ORANGE PARK FL 320734830

2000 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # F77804 Feb 26, 2000 8:00 am
CEBO, INC. Secretary of State

02-26-2000 90051 022 ***150.00

Principal Place of Business Mailing Address

I

Clty & State City & State 4. FEINumber —go_onnzone Appfied For
Not Applicable

2. Principal Place of Business 3. Mailing Address ||||N"“|”I|' ||I l “ "l" ||’ ” |

Suite, Apt. #, elc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Zp Counry 4l Country 5. Certificate of Status Desired I:I $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Cem— e - - - -Name-—— -

HATHWAAY, RICHARD G, ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

100 LAURA ST., 9TH FL., BARNETT BANK BLDG.

JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this staternent 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 registared agent and tlie if applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
| 8 T samarsions igbiio i songtle | FLENOWIFEEIS $16000 | 40 Hocton carpagn vencrs _ $5.00 ayee
] = ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 8 3 Delete TITLE [Jchange [ Addition
NAME LONG, RUTH M. NAME
STREET ADDRESS | 2440 CYPRESS SPRINGS DR. STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL CITY-ST-21P
e P T pelete e [T change [ Acdition
NAME LONG, CECIL E NAME
STREET ADDRESS | 2440 CYPRESS SPRINGS DR STREET ADDRESS
GITY-ST-ZIP ORANGE PARK, FL 00000 CITY-ST-2IP
TITLE [ pelete | e [1cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP
TILE . [ Delete TILE O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 it made under calh: that | am an officer or director
of the carporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

s P S e Qécse £ . Loe
SIGNATURE: = «,"(\0 7 REUOER -Z/A%J S LS/

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



