2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J45121 :
DOCUM 51 Mar 24, 2000 8:00 am
ALLIED FINANCIAL SERVICES, ING. Secretary of State
03-24-2000 90091 004 ***150.00
Principal Place of Business Mailing Address
% E. A WILLIAMS % E. A, WILLIAMS
P.Q. BOX a1 P.O. BOX 411
FERNANDINA BEACH FL 32034-2408 FERNANDINA BEACH FL 320350411
S RN AR
J B3
Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
) 7E
City & Stale t\ 4. FEl Number 59-27. 47570 SEFLT; ::;J;ble
Zip Country i - . 8.75 Additional
N _ -L 5. Certificate of Status Dasired D. Eee Requirecli lona

6. Name and Address of Current Registered Agent

WILLIAMS, EA.
1849 HIGHLAND DRIVE
FERNANDINA BEACH FL 32034

8. The above named entity submits this statement for the purpese of changing its registered office or registered ager, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requira¢ when reinstating) DATE
ot snoa i | ptor MAX 1,2000 Feg wil bo S5s00p | ' EvCienCempsionrancing - $5.00 wy 8o
= ' T . Trust Fund Contribution. (| Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS [ Delete e [ Changz [ Addition
NAME WILLIAMS, E.A. NAME
streeT a0oress | 1848 HIGHLAND DR STREET ADDRESS
cry-St- 2P FERNANDINA BEACH FL CITY-51-2IP
TITLE D 1 nelete TMLE (J Change [ Addition
NAME WILLIAMS, E.A. NAME
STREET ADBRESS | 1848 HIGHLAND DR STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL GITY-ST-2IP
mE - - T T 70 ) Ooelete™ ~ me © 7T o [ Change [ Adettion
NAME . ’ NAWE
STREET ADOIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Belete TRLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
TLE ] O pelete TILE I Change 1 Addition
NAME NAME
smeETanoamss | STREET ADDRESS
Toer e CITY-5T-2IP
e [ Delate TITLE [J change  [T] Addition
R NAME
STRECT ADORESS
CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further certify that the intormation
indicated on this repsrt or supplemental geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowerad to exegute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme h an address, wi

a ’m empowered,
Z ) ; \'HW%.%&% ng—l, /7 féa

Date Daytime Phong #

CR2EN34 (9/49)



