2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the refeer or trustee empowerad to execute this repagt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachihent Yith an addrgms, with alther like empowar
- '/ Q/ol ( £50) 6§ 2-079 ]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFleR OR DIRECTOR Date Caytime Plone

CR2EQ34 (10/00)

L ]
DOCUMENT # J27392 Mar 02, 2001 8:00 am
1. Entiy Nemre Secretary of State
Principal Place of Business Maifing Address
% JIMMY L. LUNDY % JIMMY L. LUNDY
1584 SOUTH PEARL ST 1584 SOUTH PEARL ST TTwM P UN
CRESTWIEW FL 32539 CRESTVIEW FL 32539
Us us
Suite, Apt. #, efc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  5@-9711419 [ Japplied For
1 Mot Applicable
Z Count Zi Count iti
g ounty ® oty 5. Certificate of Status Desired 1 $8.75 Addmonal
Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUNDY, JIMMY L. Street Address (P.0. Box Number is Not Acceptable)
it re A er C
1584 SOUTH PEARL ST ° ¢ ° oo
CRESTVIEW FL 32536
City FL Zip Code
8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registercd agent and title f applicaole {NOTE: Regislered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Flection C an i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Triii:ndaggi;?;uﬁ?:ncmg | f(?d.eodotor\;aez?e
{See criteria on back) O Make Check Payable fo Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS iN 11
TITLE P ™ delete TITLE [} Change [ Addition
NAMIE LUNDY, JIMMY L. HAME
sTReeT ooress | 6053 W. DOGWOOD DRIVE STREET ABDRESS
CITY-57-217 CRESTWEW FL CITY-S7-21p
e ST [ Delete THTE O chenge [ Addiion
NAME BOWERS, DANIEL A NAKE
streeT anpress | 6156 W. DOGWOOQOD DRIVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY-ST-2P
TITEE [ Delete TITLE [ Change [ Addition
1 MAME NAME
! GTREETF ADDRESS STREET ADDRESS
‘ CITY-ST-ZIP CITY-5T-21P
L THLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
CTIRLE [ pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-8T-21P
_TILE OJ Delete 01l O Ghange [ Addition
NAME MAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP



