2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69169 | Jzén 12,t 2000 tgsé(tbotam
- v eme ecretary of State

TRI—COU BANK 01-12-2000 90016 035 ***150.00
Principal Place of Businass Mailing Address

302 MAIN STREET P.O. BOX 797

TRENTON FL 32693-0797 TRENTON FL 3263077 (| ===~ =° 77
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

. oMM seoresnn.

Zip Country Zip Country 0 $8.75 Additianal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agenmt : 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City ’ FL Zip Code

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

SIGNATURE
Signature, lyped or printed nama of registerad agent and tile if applcable. (NOTE: Registered Agent signature required when reinstating) BATE

9, This corporation is eligible to satis.fy its Intangible FILE NOWIIT FEE IS $150.00 10. Elaction & an Fi )

{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DfRECTOH_S N 11
TME D O Delete TIE D Clchange [0
NAME BUSH, WILBUR NAME Evelyn Grandoff
STREET ADDRESS | 402 S.W. STH AVE. sTREEFADDRESS | 351 NW 172nd Lane
CITY-§T- 2P TRENTON FL CITY-ST-21P Trenton, FL 32693
TITLE PD 1 Delete TITLE D (D cChange [
NAME FERGUSON, JOHN NAME Charles W. Perez Jr.

STREETAODRESS | _101.Spring Ridge Lane. .

ury- S7-2P Thomasville, GA 31792-9804 3

TILE D VT O Change  [2°7
HAME Donna Graham

STREET ADDRESS 11351 NW 30th Ave.

STREET ADDRESS | SHADY GRV BPT CHRCH RD. __. -
emv-S-2¢ ~ | TRENTON FL

e D [ etete

HAME HAYES, MICHAEL

STREET ADDRESS mg&&m %Eggtgﬁ,‘lﬁih AV§2693
D

CITY-ST-2IP CITY-ST-21P Chiefland, FI 12626
TLE O pelete TITLE 0 Dcharge L1707
NAME SCOGGINS, NORMAN NAME Karcl Lindsey
STREET ADDRESS | COUNTY RD. 320 STREET ADDRESS

4790 SW 40th St.
on-sT2° | CHIEFLND FL T | BeiiPE——32619
TITLE VP , O Delete TITLE b ! [ Change % -
NAME HILLIARD, SANDI ot borah
STREET ALORESS | COUNTY RD. 341 seeT aoveess | DEPOTA [?eVoe
orr-stzP | BELL FL oSt 2 %gipg: p0Tet S Eia-20ss
TTLE 0 [ Delete TITLE D O Change (2~
NAME DUNN, MARY . NAME .
o | GOUNTY RD 321 smaones | 207 Bieciata R

a .

omv-s-20 | TRENTON FL Girr-§1-2p Leeshnrg, FL 32748

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or spgPlemsntal report is trus 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 reckiver orArustes empowkred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeRt with an address/with all other like epypoyered.

Uy Tl SN B L1420 V52000 352 46371

A _d
ED NAME OF SIGNIAG OFFICER OR DIRECTOR Date Daytime Phona #




