FILED

[ ]
DOCUME 5 May 20, 2002 8:00 am}
1 Entiy ame G0, 5| - Secretary of State |
. . i A 5
‘D&W COMM MING. 05-20-2002 90068 016 ***150.00
i >
T 3
Principal Place o?fﬁ'ﬁa‘s.iness o Mailing Address
1403 CHURCH ST. -1403 CHURCH ST.
MARIANNA FL 32448 . MARIANNA FL 32448
us us ' ; ! .
2. Principal Place of Business 3. Maiting Address “"‘l" |“I m" mll ||||| 'IIII Il" lll" IlI" III" ||I“ |‘||||m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied For
59'2545%7 Not Applicable
Zip. vt Count Zi Counti iti
LIS ountry P ountry 5. Certificate of Status Desired O 38‘75 Add't'c’"a'
[P R TR . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) Name
ALFORD' WAYNE Street Address (P.0. Box Number is Not Acceptable)
1403 CHURCH ST. ‘
MARIANNA FL 32448
' City e 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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title I applicabls {NOTE: Registered Agent signaturs requirad when rainsta:tir:g)_ . DATE
i ion is eligi isfy i i i el o R
9. This carporation is eligible to satisfy its Inmtangible | FILE NOW!!! FEE IS $150.00 10., Election Camphigh Fiddhsir $5.00 it B
Tax filing requirement and efects to do so. ) After May 1, 2002 Fee wilt be $550.00 st Bund Contribdtion.’ £ 5 O i e s i Eaga
ria-on‘back) O  |xvMake Check Payable to Department of State }
T CFFICERS AND DIRECTORS -*»*¢ ™ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TITLE [ change [ Addition §
NAME &
STRFET ADDRESS | 1403 CH STREET ADDRESS §
7 CITY-Si-2IP §
LE i) ‘ ‘r‘- _ [ pelete TITLE [ Change [ Addition } &
e ALFORD; WAYNE NAME o
STREET ADDAESS | 1403 CHURCH ST. STREEY ADDRESS
CITY-5T-2IP MARIANNA FL 32448 CITY-ST-2IP 4
T D Ol pelete TILE [ Chenge [ Adeflion | - -
NAME ALFORD; DEBORAH HAME
STREET ADDRESS 1403 CHUHCH ST STREET ADDRESS .
| -Ciry-57=21IP ° MAR’ANNA‘FL‘ 32448—’ - = hoadin el [ viEn (4 .| At i - ¥ - -
TITLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
e [ Daleta TITLE [ Change. 3 Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-ZP
TTLE [ petete TITLE [ Changs [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.
. y AL AT -I ;,- AT T - i
SIGNATURE: _ (&) Hogloz. go-saz-s047
SIGNAnﬁlE AND TYPED OR P Date M Daytime Phone #




