2001 UNIFORM BUSINESS REPOF;_T (UBR) FILED

My
L ]
DOCUMENT # F93000001327 Feb 07, 2001 8:00 am
. Enti
1J znnNEa;gECTOHS INC Secreta ) of State
e 02-07-2001 90177 045 ***158.75
Principal Place of Business Mailing Address
3225 SOUTH TORRENCE STREET 3225 SOUTH TORRENCE STREET
MARION IN 46953 MARION IN 46953 v o v oAUy
ST v RO A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number -m Applied For
DE _LIAQLENG Not Applicable
Zip Country Zip Counlry §. Certificate of Status Desired w $8.75 Additional
Fee Required
L. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ - ~Namg——=~ i~ e e e — s .
C T CORPORATION SYSTEM . E——
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
‘ City FL | ZpCove

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

SIGNATURE ]
Sigrature, typed or printed name of registersed agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
P o oo s oo ot | AterMAY 2001 Fog wil beSasbop | ' EeclenComsonnancig | $5.00 yay e
= ’ ¢ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TMLE [J Change [ Addition
NAME TURNER, ERVIN B JR NAME
STREET ADDRESS | 920 E 39TH ST STREET AGDRESS
CITY-S1-21P MARIOH IN 36953 CITY-ST-2IP
TMLE VP [ Delete me [ change [ Addition
NAME COMBS, MARCUS A NAME
STREET ADORESS | 3445 N BETHLEHEM STREET ADDRESS
CITY-ST-7P MARION IN 46952 CITY-ST-21P
TITLE | ST e TITLE - [Jchange  [].Addition
ThaMe T~ 77 [ TURNER, DIANAL -7 DR YT T
STREET ADDRESS | 920 E 39TH ST STREET ADDRESS
ory-st-zP | MARION IN 46953 CITY-ST-2IP
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE ] O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receivergr rustee £ Execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

e

CR2E034 (10/00)



