2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - )
DOCUM H15804 Apr 24, 2000 8:00 am
THE LIVE OAK RAILROAD CO., INC. ecretary of State
04-24-2000 90042 029 ***150.00
Principal Place of Business Mailing Address
C/G MIGHAEL H. RARRELL C/0 MICHAEL H HARRELL
111 EAST HOWARD STREET 111 EAST HOWARD STREET -
LIVE OAK FL 32060 LIVE OAK FL 32060-3206 rEer s
AT > I AR
Suite, Apt. # elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
71-0500318 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired ) $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agént - T ' 7.”Name and Address of New Registered Agent
Name
HARHELL! VICKI L Street Addrass (P.O. Box Number is Not Accepiable)
111 E HOWARD ST
LIVE OAK FL 32080
City FL Zip Cede

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

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
] L L ) m
9. ¥h|sfflz.orp:)rat|gn is el;gfga t|o S?.'Elffydlls Intangible A FIhEAYN?‘ngQFFEE IS“|$150.50590 10 Election Campaign Financing $5.00 May Bo
ax Hing requiremant and Bects 1o do So. er ’ ee will be §550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE S 5 pelate TITLE [JcChange [ Additien
NAME HARRELL, MICHAEL H. NAME
streeT ADDRESS | 111 E. HOWARD STREET STREET ADDRESS
crv-s7-2P | LIVE OAK FL 32060 o517
THLE OP [T Delete TLE [Jchange  [] Addition
NAME HARRELL, VICKI L NAME
STREET ADDRESS | 111 E HOWARD ST STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32080 CITY-§T-2IP
LE T Oloeme  mE T il T © [Qcrange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [1 Change ([ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1}, Florida 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 | am an officer or director
of the corporaticn or the receiver or rustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attas ent with an address, with all other like empowered.

igfluidnsg [ darell U700 Qousez-49

AME OF SIGING OFFICER OR DIRECTCR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



