: . 2801 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J92106 - Mar 30, 2001 8:00 am
1. Eniy Narmo Secretary of State

Principal Place of Business Mailing Address
4108 E. BELT AVE P.0. BOX 520 AUuUvuvvaw
G/O DAVID C. HANSON P O BOX 520 C/0 DAVID C. HANSON P O BOX 520
BUSHNELL FL 33513 BUSHNELL FL 33513
us us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59‘2849689 Applied For
Not Applicable

Zip Country Zin Couriry 5. Certificate of Status Desired O §8'75 Additional
ee Required
. 6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
Bedenbaugh, Bennie E,
HANSON! DAVID C. Street Address (P.O. Box Number is Not Acceptable)
4108 E BELT AVE 410-R F. Belt Ave,
BUSHNELL FL 33513
City Zip Code
Bushnell FL 3351

8. The above named entity mits this statement for th rpoge;of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE Bennie E. Bedenbaugh,President 3/2g/01
) Signature, typed or printad name of registered agent and lithe if applicebla. [d {NOTE: Registerad Agent signatura required when rainstating) DATE T
9. This gprporalio_n is eligible Lo satisty its Intangible FILE NOW!!! FEE IS $1 50.50:0 10. Election Campaign Financing $5.00 May Bo
Tax ﬁlmg requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO CFFICERS AND DIRECTORS IN 11
TITLE D 52 Delete TOLE P (¢ Change (7 Addition’
KAME HANSON, DAVID C. NAME Bedenbaugh, Bennie E.
STREET ADDRESS | 584 S. VIRGINA AVE. SRETADDRESS | 5625 palm Lake Circle
CITY-ST-20P CENTER HILL FL CITY-ST-2P
TITLE )] [ oelete TITLE v [ Change 321 Addition
NAME .
g BEDENBAUGH, BENNIE E. Wicks, Kenneth R.
STREFT ADDRESS | 5525 PALM LAKE CIRCLE STREET ADDRESS
i 108 Shorewood Ct.
Ciry-S1-2p OHLANDO FL CITY-ST-ZP m T o s T e M 0 |
L _ O Delte e Cevaresy Thooerd [ Change £ Additon
NAME - -t T T - B WY s/T . ’
STREET ADDRESS sweeraooress |Clutts, David
CITY-ST-2P CITY-ST-ZIP 926 Lake Elsie Drive
TITLE [ Delete TTLE Tavares, FL 32778 [ changs  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET AGDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TITLE (1] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg 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 attachment wis#an address, with all other likg®mpowerad.

3/26/01

SIGNATURE: #Lyrle’ 2.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER DIRECTOR Date Daytme Phane #

3

8

CR2E034 {10/00)



