2000 UNIFORM BUSINESS REPORT (UBR})

CR2E034 (5/00)

1. Entiy Name Jul 18, 2000 8:00 am
LIVINGSTON PROVISION COMPANY, INC. Secretary of State
07-18-2000 90013 008 ***150.00
Principal Place of Business Mailing Address
3701 W ORANGE AVE PO BOX 686
TALLAHASSEE FL 32310 TALLAHASSEE FL 32302
us Us e
way¥ Boeggen
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 502 Applied For
59-268 6 Not Applicable
Zi Ci i i
P ountry Zp Country §, Certificate of Status Desired O $8'75 Acldmonal
Fee Raquired
6. Name and Address of Current Registered Agent  ~ ~~ -~~~ - = = ="- -7. Name and Address of New Registered Agent -
Name
SMITH, HARQLD A.
. Street Address (F.O. Box Number is Not Acceptabla)
3701 WEST ORANGE AVENUE
BOX 686
TALLAHASSEE FL 32302 _ ,
City ! FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed name of registered agent and tlte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS ‘$550.00 10. Eloction an Ei .
Tax fling requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min. will be $750,00 | 1 Section Campaignfnancing - $5,00 May B
{See critaria an back) a Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVD [ Delete TITLE . [ Change [ Addition
NAME SMITH, HAROLD A. NAME
STREETADDRESS {3701 W. QRANGE AVE *l| STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL CITY-8T-ZiP
TMLE STD [ Delete TITLE [7Change [ Addition
HAME ROSS, DAVID NAME
STReeT ADDRESS | 3701 W. ORANGE AVE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL GITY-$T-ZiP
ﬁTL‘E - e _"_“—"""""E‘DBMBM ~TME - e | e = L o _ o e o I'_lChange I:I_Addi!ion
NAME NAME i -
SIREET ADDRESS STREET ADDRESS
CATY -5T-21P Ciry-st-7p
TALE ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57-2IP CITY-57-2P
TITLE £ Delete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-§7-2IP

13. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver of rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

T Data Taaytme Phore #

changed, or on an attachment w8y address, with all 1 like empowered.
SIGNATURE: CVNT IRED ’]- s SD STl 0133




L tachment
DW’;?L//%?

David Ross
FEI# 59-2685036
Livingston Provision Company Inc
3701 W Orange Ave
Tallahassee, Fl. 32310 US

P.O. Box 686
Tallahassce, F1. 32302 US
RE: UBR document # JO1662
Atten; Michelle Hodges
July 13, 2000

As per our phone conversation July 12, 2000, 1 am remitting $150.00 for the Corporation License that 1
never received in January 2000. As we talked about during our conversation, [ have never been-late paying —
this tax before.

Thank you for your help,



