2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H73662 Mar 16, 2001 8:00 am
s E e Secret,ary of State

!

Principal Place of Business Mailing Address
135 MCFARLAND ROAD 135 MCFARLAND ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2%2477 Applied For

Not Applicable
R Rt ,:,QO\UQEW o S . R i ‘Countrv -—|=§; Certificate of Status'Desired - $8.7.5.§d_dition_al_ ———
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
D 8.
:AS%F':)L[%LF;;NRL:&I&%R:SI :IDE Street Address (P.Q., Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerss agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible |, FILE NOW!!t FEE IS $150.00 1 ) o Fi ‘ :

Tax filing requirement and elacts Lo do so. After MAY 1, 2001 Fee will be $550.00 0. E:‘Zzt"ozn Campaign Financing 0 $5.00 May Be

= und Contribution. Added to Fees

{See criterla on back) ) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Defets e [ Change [ Adaition | S
NAME MCFARLAND, FRANK S. NAME e
stReer aooress | 135 MCFARLAND ROAD STREET ADDRESS b S
CiTY-ST-2IP DEFUNIAK SPRINGS FL CITY- ST-2P §
THLE PD O Delete TLE O Change [ Addition | &
NAME MCFARLAND, LORRAINE S. HAME
stReeT AD0RESS | 135 MOFARLAND ROAD STREET ADDRESS
orv-s1-2¢ | DEFUNIAK SPRINGS FL cirY-S7-2P
TITLE o T s T © OTelete R e h ) T s T (7 Chafige 7 Aaditian™| ™~
NAME MCFARLAND, FRANK S., JR. HAME
sTReeT ADDRESS | 135 MCFARLAND ROAD STREET ADDRESS
CITY-5T-2iP DEFUNIAK SPRINGS FL CITY- ST-2IP
TiTLE D O Delete TILE (3 Ghangz ] Additicn
HAME KENNINGTON, JUDITH E. NAME
staer aocress | KENNINGTON RD. STREET ADDRESS
CITY-5T-2P RED BAY FL CITY-ST-2IP
TITLE D 1 Delete TTLE O Change ] Addition
NAME MCFARLAND, MARGARET L HAME
sTREET ADDRESS | 135 MCFARLAND ROAD STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPGS. FL GITY- $1-7IP
TITLE : [ Dpalete TIMLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further centify 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 carporation or the raceiver or trustée empowered to execute this report a3 required 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: ‘E[w\wﬁb <. Mufordand PR Maref |5 ol 8508922404

SIGNATURE AND TYPEG QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

b ]




