2001 UNIFORM BUSINESS REPORT {UBR) FILED 1
DOGUMENT # J56840 Apr 03,2001 8:00 am
1, gy s ecretary of State

e
Principal Place of Business Mailing Address
2633 HWY 23 2105 §. WAUKESHR ST. i ; )
COTTONDALE FL 32431 BONIFAY FL 32425 LYUGIv38
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State " 4. FEi Number Applied For
) 592777434 Naot Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. . . X Fee Required _—
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Mame
MANUEL, JOHN F. :
Street Add P.C. Box Numb Not A tabl
415 SOUTH WAUKESHA reel ress { ox Number is Not Acceptable)
POST OFFICE BOX 277
BONIFAY FL 32425 .
City FL 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
Signatura, yped or printad name of registered agent and tille it applicabla. (NOTE: Registéred Agent signature required when réinstating) DATE
’ o e . m
9. E;Sfti:llorporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 may Be
ing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution | Added 1
o . o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE | DVP ‘ 1 pelete TILE O Change [ Addition 5
NAME MANUEL, JOHN F. NAME S
STREET ADDRESS 415 S WAUKESHA STREEr STREET ADDRESS g
CITy-ST-ZIP CITY-ST-2ZiP 2
BONIFAY FL |
TILE DP O patets TMLE O crenge [ Adaition | &
NAME DURANT’ J.D. NAME
STREET ADCRESS RT 2 Box 342_R STREET ADDRESS
CITY-ST-2iP BON“:AY FL CITY-5T-2IP
TITLE ‘ [ pelete TITLE » [ [=]-Chenge~—[=]-Addition -
NAME e = = = - NAME T .
S| STREETADDRESS |~ STREET ADDRESS
CITY-S1-ZIP CIvY-$T-2IP
TITLE [ pelate e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O Delete TITLE ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 corporation or the s er orfrusige egpowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta dre ith er likg empowered.
SIGNATURE: /, (850)SY7-930.2
1.7 SIGNATURE AND TYPED OR fINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

V4



