2000 UNIFORM BUSINESS REPORT (UBR) 4 B
R ﬁ.g;_,_. x
DOCUMENT # J73700 FILED
e Ty NG May 11, 2000 8:00 am
NG Secretary of State
) 04-07-2000 90022 047 ***150.00
Principal Place of Business Mailing Address
GC/0 DORIS F. HARRINGTON PO BOX 818
HWY 319 NORTH CRAWFQRDVILLE FL 323260818
SRAWFORDVILLE FL 32327 us
@ i v AR IR ERORAIE
Suite. Apt. #, 81, Suite, Apt. #, ofc. DO NOT WHITE (N THIS SPACE L -
) .- ST 8 B —
City & State City & State 4. FEI Number Appli r
R e
Zip Cauntry Zip Country 5. Certificate of Status Desied [ ?g‘gfq‘ﬁ?ﬁ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Mame
HARR}NG“)N’ DORIS F. Street Address (PO. Box Nurnber is Not Acceptable)
HIGHWAY 319 L
CRAWFORDVILLE FL 32327
Gity FL Zip Code

8. The above namaa entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida

SIGNATURE

Sipnature, tvped o printad nama of ragistered agent and titka If applicable.

{NOTE: Rogstared Agaat signature required when reinslating)

DATE

=R~This corperation is gligible to satisfy jtalotang T ALY =
Tax filing requirement and slects to do $o. “After MAY 1, 2000 Fes

{See critaria on back)

JS.

Make Check Payable to Department of Siate

A1 e —

il be s550‘(,0--.-._.. ﬂOHEfoeﬁon@ampaign'FiminQ’%$5:oo-Mav-.ae__

Trust Fund Centribution. Added to Feoes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE DRV 3 Detete ms [JChange [ Acdition §
NAME HARRINGTON, DCRIS F. NAME S
STREET ADDRESS | HWY 319 NORTH STREET ADDRESS ]
CATY-SI-2P CRANFORDVILLE FL CITY-5T-ZIP u
TITLE [ Delate TITLE [J Change ] Additien 8
NAME HAME
STREET ADURESS STREET ADDRESS
iy -gT-21e CITY-5T-21P
LE O nele TRE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-20 CITY-ST- 2P
HILE O Detete e [Jchange [T Addiion
NAME NAME
STREET ALDRESS - = STREET ADDRESS ™ [ st e 5 T S .
LY -51-2p CITY-81-2P
e O Deete e [OcChange [ Addltian
NAME NAME
STREEY ADDRESS STREET ADORESS
Give-ST-21P o . CITY-ST-2P
YmE -t , « weel] Delete TME Cchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-7P
13, | heteby cerlify that the information supplied with ihis filing does not quslily for the exemption stated in Seclion 119.07(3)i, Florida Statutes. | further cerity thatt 1he information
indicated on this raport or supplemental report is true and accurate and that my signature shall have Ihe samne legal effect as if made under cath: that | am an cfficer of director
of the corperation or the receiver or trustes empowered 1o axecute {his 1eport as required by Chapler 807, Florida Statules; and that my name appears in Bioek 11 of Block 12
changad, or on an attachment with an address, with all other [ike empowered.
SIGNATURE: AV AT Wif SEAT . 4/3 00 (159) 424 - 704D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINBGFFICER OR DIRECTOA 7 7 Dae Daytma Phone #




