L - FILED 2
2002.UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 800 am ij’;
P%ﬂﬂﬁm # (82840 Secretary of State

SEVEHANCE-TRUC_KING“’INQ 02-11-2002 90139 048 ***150.00

Principal Place of Business Mailing Address

RT 12 BOX 42 A" RT1ZBOK42_A
LAKE CITY FL 32025 PRICE CK RD- STR 245 ] .
us LAKE GITY FL 32025 " | it Bi .
’ AR
2. Principal Place of Business 3, Mailing Address o o
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State ~ City & State 4, FEI Number Applied For
N 59-23?3156 Not Applicable
Zi ° i Zi Ct
P ST Country ° ountty 5. Certificate of Status Desirad dJ $8.75 Aqditional
Lo o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEVERANCE, CHARLES
RT 12 BOX 42A

PRICE GHEEK RD
LAKE CITY FL 32025

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

Regi Agent sig| required when rei

Signature, typed or printed nama of registered agant and titl if apphcab\s (

I3 . 1

K: i;r;ftﬁﬁrporauon is eligible to satisfy its Intangible |, -~ 12 FJLE NOW!il FEE IS $150.00 10. Election Campaign Financing $5.00 tay B
greguirement and elects to do so. Yy ,A‘l'ler May 1 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State :
11, s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 . :
TIME ST O pelete e OCnange [ Addtion | & [
wer | SEVERANCE, MALVARIE A ' e f
steet iooress | RT 2 BOX-42A°PRICE CK RD STREET ADDRESS 3
owv-st-ze | LAKE CITY FL . oY~ ST-ZiP i
TITLE P S [ Dalzte TLE Ol Cange [l Addtion | & §°
NAME SEVERANCE, CHARLES NAME
streer aporess | RT 12 BOX 42A PRICE CK RD STREET ADORESS
CITY-ST-2IP LAKE CITY FL CiTY-ST-2IP
TME - VP WD_elele TIMLE V P - [ Change Mddilion
NAME SEVERANCE, MICHAEL C. NAME Mmuottiwi X, C havLENE
STREET ACDRESS | 436, LAMOUR DR SwEARESS | | by [BEL | AIRE LoofP
CITY-ST-2IP MACON GA CIY-8T-2Ip Ea 9 ETTEVILLE G-A 30 215
TITLE 3 elete TITLE " [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-8T-2IP
TITLE [ oeiste LE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 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: FUVEONHIED opanes DEVERANCE ].2¢-682 38L-752-3¥2]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

'




