2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2001 8:00 am

Ny

DOCUMENT # J41208 v
. Entity N
O GAS ING Secretary of State
' 02-03-2001 90284 030 ***150.00
Principal Place of Business Maiting Address
1223 HWY 129, NOR™H 114 HATLEY STREET
P.O. BOX 625 N/A P.O. BOX 625. NfA v ==
JASPER FL 32052 JASPER FL 32052
us us )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59 2 Applied For
716966 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired O ?sae. ;esq l.:\ird:;tional

7. Name and Address of New Registered Agent

MARTIN W. WOOD, SR.
1223 HWY 129, NORTH
P-O-—DRAWER-O—
JASPER FL 32052

6. Name and Address of Current Registered Agent

*Name:maf‘l'in 'W’*~Wmd' J r

PO

81ie§§id§%m I\Bllox rgu‘té;r is N'o\t fcceptable)

T

Boy Wa5

" Osper FL

‘B3DH

L)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE L@M
Signature, typed or printed name of registered ager#ind title if epplicable.

CR2E034 (10/00);

(NOTE: Registerad Agent signature requirad when reinstating) ) DATE
‘ o e ) m )
9. Thrsif:prporatlc.vn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaigr Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS - N RS T T ADDITIONS fCHANGES TO OFFICERS-AND DIBECTORS IN-11 & o =n
ar: DP O Detete e Dr [ change [ Addttion
NAME WOOD, MARTIN W SR NAME woocel , Martin W Jr
STREET ADDRESS | 1223 HWY 128 NORTH STRECTADORESS | 1223 Hwy DA N
or-sT-2p | JASPER FL 3205 arsie | Jisper FrB30DR
¥
mME Dv - [ oetete TIILE [ change [ Acdition
e MOTT, RONALD W v
STHEET ABDRESS | 1223 HWY 129 NORTH STREET ADDRESS
CITY-5T-2IP JASPER FL 32052 CITY-5T1-ZiP
LTME _ N [ pelete THLE [ Change [ Addition
NAME h - . Tt B ONAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-§7-2IP

of the corporation or the receiver or trustee empowerad to execute this re
changed, or on an attachment with an address, with all cther like empow:

SIGNATURE: / Pt 18

ared.

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

[-34-200

TR I

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




