2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15470 Jan 19, 2000 8:00 am
e S e Secretary of State

Principal Place of Business Mailing Address
-- GLEQ R. WILLIAMS % CLEQ R. WILLIAMS

> REED CANAL R, 712 REED CANAL RD. g2741

= DAYTONA FL 32119:324 $0. DAYTONA FI 321193242

2 Principal Place of Business 3. Mailing Address ”Ilml |||| “ll
City & State City & State 4. FEI Number 59-2672479 Applied For

S-uite' Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Not Applicabls

O $8.75 Additional

Fee Required

7i ir 7 ntr
i Country P Country 5, Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ : MName - : T - -
WIU"AMS‘ CLEO R. Street Address (P.O. Box Number is Not Acceptable)
712 REED CANAL RD.
$0. DAYTONA FL 32019
City F L 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, typad or printed name of registared agent and 1tle if epplicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
B e s mta ™™ | er AY 1,2000 Foo wilpe $sg000 | 10 EicienCampaun Francig - $5.00 oy e
g re - s . Trust Fund Coniribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE v I Detels TITLE [J change [ Addition
NAME WILLIAMS, JAMES W, HAME
svreer sooress | 506 DORSET CIR. STREET ADDRESS
CITY-ST-2IP SO. DAYTONA FL CITY-ST-21P
TIMLE DP O Delete TME [ Change [ Acdition
NAME WILLIAMS, CLEO R. HAME
sTReeT anorEss | 506 DORSET CIR. STREET ADDRESS
ar-s-20 | S0. DAYTONA FL CITY-§1-2IP
TITLE L . o DOoeke. W IME o e et e e o [ Change (] Acdition
T MAME
STREET ADDRESS STREET ADDRESS
£TY-5T-2P CITY-5T-2IP
TiTLE [} betete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITCE 3 ceiete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TINLE [ change {3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) ; CITY-ST-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this repart as 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:

Daytime Phong #

CR2E034 (9/99)



