2000 UNIFORM BUSINESS REPORT (UBR)

- 3 FILED
DOCUMENT # F98000003264 | Sep 12,2000 8:00 am
€

m3C bt Lo 09-12-2000 50146 019 ***550.00
Principal Place of Business Mailing Address
2709 STADLER RD 964 MILLER RD
FERNANDINA BCH FL 32034 SUMTER SC 29150

W AW UYL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : £ City & State 4, FEi Nurnber £0-2074376— Applied For
' 59 -3551171) Not Appiicable
JoZB, L | County L EP e | Country e - Somi et o+ . $B.75_Additional_ .. . i-
4 - |- 5.~ Certificate of Status-Desired—~—{=1 ~ Fon Fogured
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
\ . : ) Name \ _Q" Sum 1 }
MORRIS-VIBK- ~SilSmmaid © om0 - MLA 2 -
. el %ﬁ-“f}"“: et Street Addrass (PO. Box Number is Not Acceptable)

777 NASSAUVILLE R AN
FERNANDINA BEACH FL 32034 D513 Lesadre L

N e andio s FL | &58%y

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

LY
. B/
SIGNATURE __— ,—% LW.._-—/ / §/ ]
Signatue, typed o ed name of registared agent and ttle K appliceble. (NOTE: Registarad Agant signarura racuead when reinatatiog) DATE
9. This corporation is eligibie to satisty its Intangible . FILE NOW!1! FEE IS $550.00 L lec .
Tax filing requirement and elec!s to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. iﬁ:tIgznc;aén;&::_?;ugg‘nancmg | fi;%qohgiife
(See criteria on back) O Make Check Payable to Department of State '
. QOFFICERS AND DIRECTORS 1 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPD OJ Defete TITLE (JcChange [ Addition
NAME WOODRUM, GLENN Y NAME
STREET ADDRESS | 964 -MILLER RD STREET ADDRESS
Cry-s1-2Ip SUMTER SC 29150 GITY-S7-2P
TLE VCST T Delete meE Ol change [ Acdition
RAME WOODRUM, THOMAS D ) NAME
STREET 400RESS | 964 MILLER RD ) STREET ADDRESS
cr-st-ar 1 SUMTER.SC. 29150 . CiTy-st-21e L . . - .
TITLE o - . 7 O oelete TITLE CJChange [T Addition
NAME WOODRUM, THOMAS D NAME
STREET ADDRESS | 964 MILLER RD STREET ADDRESS .
| CITY-ST-2P SUMTER SC 29150 CiTY-5T-2P
TITLE ™ Delee THLE Ccharge [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
me [ Delete e Clchange [ Addition
NAME - .. NAME
STREET ADDRESS _ STREET ADDRESS
crv-ste | CITY-ST-21P
me 1 belsta TMLE [Jchange [ Addition
NAME . . . NAME
STREETADDRESS | |~ : : STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. 1 Héreby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiyer 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

h d, ttachmep@
changed, or on an attachme; M“r)r),sq__

SIGNATURE: 0 §-15—<> PR,
Dalg . . Daz{:m}’#&[__' / 1

AGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)




