_2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96829 Jan 30, 2001 8:00 am
1. Entity N
FI:A.I; ;:I:KING CORPORATION Secreta ) of State
: 01-30-2001 90166 008 ***150.00
Principal Place of Business Mailing Address
200 E. WASHINGTON STREET 200 E. WASHINGTON STREET
P.O. BOX 340 P.O. BOX 340
MONTICELLO FL 323450340 MONTICELLC FL 32345-340
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2354574 Applied For
Not Applicable
Zp Country zip .| Country i ; $8.75 aaditional
3.1345 ~-0O340 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, L. GARY
Street Address {P.O. Box Number is Not Acceptable
200 E. WASHINGTON STREET (®.0- BoxNumper pracie)
MONTICELLO FL 32344
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I A )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ri::'Ezn%ag;i'r?;uig’:”c'”g O f?dﬁqo“g\;?e
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE CT ] Delete i C W Cange [ Aodition
NAME CARRAWAY F. T. JR. NAME ch—.—mwb A VERS
STREET ADDAESS 273 mo VISTA DR STREET ADDRESS
CITY-ST-2IF SOPCHOPPY FL 32358 CITY-5T-2IP
TITLE PD 7 Delete TITLE (O Change [ Acdition
NAME WRIGHT, L GARY NAME
STREET ADDRESS RT 4 LLOYD RD STREET ADDRESS
CITY-ST-2IP MQNITCELLQFL 00000 GITY-8T-7IP -
TILE D O Delete TMLE = x’ Change [ Addition
NAME SIMS, R. MICHAEL NAME
STREET ADDRESS RT 4 BOX 4186 N’A STREET ADDRESS
CITY-ST-2IP MQNT'CFI 10 FL CiTY-ST-2IP
THTLE D 1 Delete TILE \& Change  [] Addition
NAME BIRD, T. BUCKINGHAM NAME ,
STREET ADDRESS s cﬁERRY STHEEr STREET ADDRESS N - :ye-‘p'Pe&-S QAL S"f‘re,e_+
CITY-5T-21P MONTICELLO FL CITY-ST-ZIP
TITLE D ‘ O Delate . TITLE O Change [ Addition
NAME HAWKINS, JOHN E HAME
STREET ADDRESS 325 w PALMER M"_L RD STREET ADDRESS
CITY-ST-2IP MONT'CELLO FL CITY-ST-2IP
TITLE D [ oelete TITLE [Clchange [ Addition
NAME DEMOTT, HERBERT G. NAME
STREETADDRESS | RT 1 BOX 197-A STREET ADDRESS
CITY- ST-2IP MONTICELLO FL CITY-5T-2IF

13. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atfachment with an address, with all cther like empowered. m . . .

. : ALK E,s IS

SIGNATURE: ﬂ .. — . -23-0( LS0.-A7- Qs ¢

SIGNATURE 'AND TYPED OR PRINTEf NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/00)



