2000 UNIFORM BUSINESS REPORT (UBR)
FILED

PO ENT # G71031 Apr 17,2000 8:00 am
PADGETT & RIVENBARK, INC. ecretary of State

04-17-2000 90125 027 ***150.00

Principat Place of Business Mailing Address
5819 CHISM TRAIL 5819 CHISM TRAIL
MILTON FL 32570 MILTON FI. 32570-7870
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2348617 Mot Aoplicable

P Country 2P Country 5. Cerlificate of.Status Besired !_l $8'7§_A9'dm£ﬂal_ﬁ_* e
DS B — — s : i Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADGEIT' JOE L Street Address (P.O. Box Number is Not Acceptable)
5819 CHISM TRAIL
MILTON FL 32570
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 Flarida.

SIGNATURE

Signature, typed or printed name cf ragistered agent and title if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
16. Election Carnpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 et IFund Co[r)'lt‘r?butilon g O fd5d.00 May Be
g . ed to Foes
{See criteria on back) O Make Check Payable to Depariment of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD 1 Delete TITLE Ol changs 3 Addition | §
HAME PADGETT, MARY M NAME . e
STREETADDRESS | 5819 CHISM TRAIL - STREET ADDRESS §
CITY-ST-2IP MILTON EL CITY-5T-2IP w
i
TITLE v O Delete THLE O change [ Addition | O
NAME LUTHER, DORIS M. NAME
STREET ADDRESS | 5828 CREPE MYRTLE LN. STREET ADDRESS
GITY-ST-2IP MILTON FL CITY-§7-2IP
e~ ST - T T T Ooee -l e Rt {5} Gange — [ Addition |~
NAME GILLIS, DEANNA C NAME
STREET ADDRESS | 5820 CREPE MYRTLE LANE STREET ADDRESS
CITY-ST-2IP MILTON FL CITY-51-2IP
TITLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 7 CITY-ST-ZiP
TMLE (J Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LIy -ST-21P
TITLE [ pelate TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 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: As ry M.Pndqcrr Yis)2ow0  Fev 62323497

OFFICER OR DIRECTOR Date Daytima Phone #

h




