2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G93689 May 12, 2001 8:00 am

1. Entity Name Secretary of State

’ ) 05-12-2001 90021 013 ***150.00
Principal Place of Business Mailing Address
32 ROCK LANDING RD. P.O. BOX 1440
PANACEA FL 32346 PANAGEA FL 32346 " ) v
L : CULEEEL
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2391 167 Applied For
e Not Applicable
Zi t Zi ¥ ¥'Count iti
" Country P ouniry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JETT' MICHAEL L Street Address (P.O. Box Number is Not Acceplable)}
199 CHICKASAW ST. _
P.0. BOX 970
PANACEA FL 32346 : _
City . L — R 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 ?t:ate of Flarida.
2
SIGNATURE . :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) ) DATE
9. Thi tion is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 . - ) -
Tox i reauiremant end sloats .o 50. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Be
ax filing requ : er ’ ee : Trust Fund Contribution. O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PST O Delete TE O Change [ Addition
NAWE JETT, MICHAEL L NAME
sTReet ADDRESS | 199 CHICKASAW ST. STREET ADDRESS
CITY-5T-2IF PANACEA FL 32346 GiTY-§T-21P
TITLE 7 Defete § Tme [ Change [ Addition
NAME e gt - - - - e . — T - NAME R B . . — st
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-21P CiTY-§T-21P
TME [J Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITy-ST-2IP ,
TmE A 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenlity that the information
Indicated on this report or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation or the rgceiver or trpgfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 er Block 12 if

p dddress, with all other like empowered.

ML Jegr YAl _ 950050

Daytima Phone #

‘;CRZE034 (10/00)



