2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J55595 Jan 12, 2000 8:00 am
* By Namo 009 Secretary of State

Principal Place of Business Mailing Address
415 E CALL ST 415 ECALLS T UU"UDIU
STARKE Ft. 32091-7726 P.0. BOX 726
us STARKE FL 320910726 A
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
. 59-2775451 Not Applicable
Zip Country Zip Country $3.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SMITH, THOMAS F. Streel Address (P.O. Box Number is Not Acceptable}
415 E CALL ST
STARKE FL 32091
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prntad name of registered agent ang titie if applicable, {NOTE: Ragistered Agent signature required when reinstaing) DATE
B ™ | MY 1.3000 il naggsbop | 0 Eoclon CarwsonFraring - $5.00 y o
= ' ' N Trust Fund Contribution. O Added 1o Fees
(See criterla on back) (H Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tine PST O Delete Tme Cichange [0
NAME SMITH, THOMAS F. HAME
street ADDRESS | 415 E CALL ST STREET ADDRESS
CITY-ST-21P STARKE FL CITY -5T-Z1p
TITLE O pelste TILE O cChange [ 7007,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE {7 Deiete TITLE [ change [
NAME - * NAME - -
STREET ADDRESS STREET ADDRESS
ClTY-$1- 24P oiy-ST-21P
TITLE [ Detste TILE [ Change [ 227
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (3 elete THLE [ change [ 227
NAME . NAME
STREETADBRESS | . STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2IP
TTLE O Delete e Toae T
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, \.r:ith Il other like empowered.
. -

s 7
SIGNATURE: _~ 21521

e
eyl

Daytime Phone #




