DOCUMENT # H58306 | FILED

1. Entity Name

SIVER SHEAGS, N Jan 12, 2001 8:00 am | |
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90029 020 ***150.00
643 HELVENSTON ST. 643 HELVENSTON ST.
UVE OAK FL 32060 LIVE QAK FL 32060
|
T T i s G R
o Sulte, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElI Number 59'2533776 Applied For
Not Applicabte
e Country 4p Country 5. Cerlificate of Status Desired O ?8'75 Aditional
a6 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MCCQY, TERRY — , e _
e = -1- —Street-Address- (PO Box-MNumiby ‘MNot-Acceptable -
RT:1;BOX 1109 ® il praie’
MCALPIN FL 32062
City FL I 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 Florida,

SIGNATURE
Signatura, typed or printed nama of (egisterad agent and title if appliceble. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This _cqporat'pn is eligible to satisty ite Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax frhng rfaquwrernem and elects to do so. M/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Ol Added to Feas
(See criteria cn back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11 i
TITLE DP [ Delete TITLE [JcChange [ Addition g
NAME MCCQY, GRACE NAME e
smeeT anosess | RT.1, BOX 1109 STREET ANDRESS 3
ary-ST- 7P MCALPIN FL CITy-5T-ZP i
TITLE DST [ Deiete TITLE [ Change [ Addition %
NAME MCCOY, TERRY NAME
staeer aporess | RT.1, BOX 1109 STREET ADDRESS
CITY-ST- 2P MCALPIN FL CITY-ST-ZIP
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-5T-20 CITY-5T-2IP
_TLE=~ ~ - -~ Ooekto— 8eome | . o e [JCrapge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 3 Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

{ling-does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
Bl tp execute this report as required by Chapter 607, Flogida Statutes; and that my name appears in Block 11 or Block 12.if

| gther like empowered. _,K f

ey EMe oy S0z

SIGNATYRE: - '//ELES‘/SEC 01050/ N 3240
IGNATURE Z&/ P‘msooa/emmeo Nh?l'd‘ SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

13. | hereby certify that the information supplied with thi
indicated on this repon or supplemental re ;
of the corporalion or the receiver
changed, or on an attach




