2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G56702 Mar 02F 12161;:)]0)8-00 am

MARIANNA INNS, INC. | Secretary of State

Principai Place of Business Maliling Address

MO AT S/ H 40 AT SR

P.0O. BOX 980 P.0. BOX 980

MARIANNA FL 32446 MARIANNA FL 32447090

2. Principal Place of Business 3. Mailing Address ”Il”" lIIl Il’ "

03-02-2000 90192 007 ***150.00

M

Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2333837 Not Applicable
Zij C Zi Count iti
P ouniry P ountry 8. Cerlificate of Status Desired [} $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHEWTON. FLOYE Street Address (P.O. Box Number is Not Acceptable)
4332 LAFAYETTE ST. :
PO BOX 980
MARIANNA FL 32446 o FL | 7o

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

SIGNATURE
Signature, lypad of printed name of registered agent and litle if applicable [NQTE: Registered Agent signaturé required when reinstating) DATE
) o L . m
8. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. -~ After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contributi
- X 10N, Added to Fees
(See criteria on back) *El/ Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O pelete e [ Change [ Addition
NAME ANDERSON, RICHARD S. NAME
STREET ADDRESS | 2730 COUNTRY WOODS LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL CITY-8T-21P
TILE PD O Delete THLE [ Change T Addition
NAME BREWTON, FLOYE E. Nave
STREET ADDRESS | 4332 LAFAYETTE ST. STREET ADDRESS
CITY-$T7-2IP MARIANNA FL 0 CITY-§T-21P
TITLE 310 3 delete TLE e . [ Change  [] Addition
NAME LOGAN, KENNETH NAME
STREET ADDRESS | 105 CHESTNUT ROAD STREET ADDAESS
CITY-ST-2IP WARNER ROBINS GA CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-8T-Z2IP GITY-S8T-2IP
e . [ pelete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE T O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
}

indicated on this report or supplerpé
of the corporation or the receiverAr tru
changed, cr on an attachnfent

SIGNATURE:

ppoweared 1o execute this report as required by Cha
pftdress, with all oth d,

rt 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
ida Statutes; and that my name appears in Block 11 or Block 12 if

a%}db 250 -Sal- Sl

Dayume Phone #

R

CR2E034 {9/99)



