2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # F97000002573 May lg 1%0%13 8:00 am—

1. Entity Name

"~ DAJK INCORPORATION ) Secretary of State

05-18-2000 90320 025 ***150.00

Principal Place of Business Maiting Address
39 N. PEACH ST PO BOX 68
THELMA KY 41260 THELMA KY 41260-0063
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
61 1314469 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

POWERS; JERRY Street Address (P.C. Box Number is Not Acceptable)

3725 DALE ST

LAKELAND FI. 33813
Jomo e Ciy TFL | Zecoi

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

SIGNATURE
Signature, typad or printed name of ragistered agent and titla if applicabls. {NOTE. Regislered Agent signaturs requirad when rainstating) DATE
B e nta. " | atormay 1.2000 Foqwil b sssno | " Eecton Camignmncig - $5.00 vy oo
gre . s - Trust Fund Contribution, d Added o Fees
(See criteria on back) d Make Check Payabie to Department of State
11. ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE C O pelete TITLE DO Change [ Addition | &
NAME HOWARD, DON NAME %’,
STREET ADDRESS | 39 N. PEACH ST STREET ADDRESS Q
CITY-ST-7iP THELMA KY 41260 CIvY-ST-2IP w
TITLE '/ [J Delete THLE [J Change  [] Addition S
NAME HOWARD, ALENE NAWE
STREET ADDRESS | 39 N. PEACH ST STREET ADDRESS
CITY-ST-ZIP THELMA KY 41260 CITY-57-2IP
TITLE [1 Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-3T-2p * |~~~ - - CITY-ST-2IP .
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ nelete TILE [ Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ elete TITLE [T change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. Y hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report 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 corparation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE: _1 - .29-05 2\ 289-416

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




