2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000836 FILED
1. Enly Nare Mar 21, 2000 8:00 am
03-21-2000 20066 001 ***150.00
Principal Place of Business Mailing Address
183 CONNELLY RD 183 CONNELLY RD
| PEARCY AR 71964' PEARCY AR 71964-9644
R s TCHRR AT M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 3 Gate T 4. FEI Number y 7 7|__{Applied For
?1-0488497 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Stalus Desired ] $875 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHGE- FRANK Street Address (P.O. Box Number is Not Accepiable}
125 MAIN ST
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Signatura, typed ar printed name of registered agent and tife f applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
b T s oy s gse || FLENOWIN FEEISSI000 | o cecumcamsam s $5.00 w0
N s . Trust Fund Contribution. il Added to Fees
{See criteria on back) {J Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - - - [ Delsts THLE - [ change [ Addition
NAME CHASE, ODELL HAME
sTreet ADDRESS | 183 CONNMELLY RD STREET ADDRESS
CITY-ST-2IP PEARCY AR 71964 CITY-§T-2IP
TITLE ST O pelets TILE [J change [ Additien
NAME CHASE, KATHRYN NAME
STREET ADDRESS | 183 CONNELLY RD STREET ADDRESS
CITY-ST-2IP PEARCY AR 71964 CITY-ST-21P
THLE O celete TILE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE N [ Delete THLE [ Change  [[] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP DITY-ST-ZIP
TILE [ seleta TILE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE L] Detete TITLE [J Change [} Addition
NAME _ e ——— o lNAME— T | T T T
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-8T-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Sectien 119.07(3)(i}, Florida Statules. | further certify that the information
indicatéd on this report or supplemental 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 the receivar or Irustee empowered 10 execUte tis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 124
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Spl
ENT 3 eesv L2 -SES

Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ZEN34 (9/%0



