2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # H75543 Apr 26,2001 8:00 am
I- Enty Name ecretary of State
’ 04-26-2001 90239 003 ***150.00
Principal Place of Business Mailing Address i o
10t W. CRAWFORD ST. 101 W, CRAWFORD ST.
QUINCY FL 32351 QUINCY FL 32351
Suite, Apt. #, ete, Suite. Apt. #, etc. DO MNOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Mumber 59'2578167 Applicd For
MNot Apoiicable
pd Count Zi unt it
® sy ® Country 5. Certificate of Status Dosired L $8'75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CRANE, WALLACE T
Street Address (P.O. Box Mumber is Not Acceptable)
11 W CRAWFORD ST
QUINCY FL 32351
City Zip Code
8. The above named entity submits this statement for the purpese of changing s registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Sigrawre, yped o printed rare cof reg.stered aget ard title i apphcabls {NOTE. Registerac Agent signature reguisec when reirgtating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWIIT FEE 1S 3150.00 . ) )
o : . . 10. Election Campaign Financing $5.00 May B
Tam 1 lm O . Y Be
Tax ﬂlmlg rgquarement and elects 1o do so. Afiet‘ MAY 1, 2001 Faz will be $550.80 Trust Fund Comribution. O Added 1o Foes
{See criteria on back) ] Miake Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delete TTUE [Jcrange [ Agditon
NAME CRANE, WALLACE T. MAME
STREET ADDAESS | 4005 MCLEOD DRIVE STAEET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-5T-2p
TITLE VP 1 pelete TTLE [ change  [J Adation
Y CRANE, JEFFREY T e
STRECT AOBRESS | 4102 BLINDBROOK CT STRZE] ADLRZSS
CITY-ST-71° TALLAHASSEE FL 32303 CITY-ST-21P
TILE [ Delete Milk (I Change ] Additien
HAME MM
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-§7-71°
TITLE {J Delete TTE [] Change  [] Addition
NARE NAME
STREET ABDRESS STREE™ ADDRESS
CITY-SY-21P CITY-5(- 4
o [ Gelets 1mE [ Crangs  [] Addition |
NAME, NAME
STREET ADGRESS STREET ADDRZSS
CITY-ST-ZiP Gy ST-2Ip
TIfLE 1 Delete FLE (Tl change [ Addition
HAME HAME
STREET ADORESS STREZT ADDRESS
CITY-ST-21P oITY-57-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(341), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircator
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ciianged, or on an attachment With/an address, with all other like empowered,

s . 4 | / . /e S 1{.)
SIGNATURE: /0/?///!// S ",’/’4 oy ST

=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Dale

Daytire Phone £

i

LT

CR2E034 (10/00)



