2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (344841

1. Entity Name

SUWANNEE GIFTS, INC.

.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90010 013 ***150.00

Principal Place of Business Mailing Address
RT 22 BOX 2821 RT 22 BOX 2821
LAKE CITY FL 32024 LAKE CITY FL 320249212
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-231 1 183 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
) Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T —— Name "
HARRELL' DIANE D Street Address (P.O. Box Number is Not Acceptable)
RT 22 BOX 2921
LAKE CITY FL 32024
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
Signaiure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinslating) DATE
T e s ™ | aftr MAY 1,200 Fog wil be $ss000 | ' E°clonCameagnnancng | $5.00 ey 5o
_g .q ' ' d ' N Trust Fund Contribution. O Added to Fees
{Ses criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TINLE P M Delete TITLE Clchange [ Addiion | §

NAME HARRELL, DIANE DAUGHTRY NAME %’,

STREET ADORESS | RT 22 BOX 2921 STREET ADORESS 54

CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-7IP o
i

MLE VP [ Deleta TITLE I change [ Addition | &

NAME DAUGHTRY, O P Il HAME

STREET ADDRESS | 948 ARREDONDA ST. STREET ADDRESS

CITY-§T-2IP LAKE CITY FL 32055 CITY-ST-7IP

TILE T8 €1 Delels TITLE [ Change [ Addition

NAME DAUGHTRY, BETTY JEAN NAME

STREET ADDRESS | 948 ARREDONDA ST. STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP

TILE [ Delete TILE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-ST-2IP CIFY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial 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 trusiee empowered to execute this report as required by Chapter 607, Fiorida 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.

T T L 114 U Rl Franiis )
SIGNATURE: oS WeundmQUIRED 3900 Qon135-57ed
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daylima Fhone #




