~

2000 UNIFORM BUSINESS REPORT (UBR)

9/13/00-90033-001-5211.25-3150.00

DOCUMENT-# J93979

1. Enitty Narfe

BORDER MASTERS, INC.

ROVED
APPA o
HLED

/

000CT 12 PH 1:28

Principal Place of Business Mailing Address

4107 COLUMBIA RD. 4107 COLUNBIA RD.
MARTINEZ GA 20907 MARTINEZ GA 0907-1485
us us

ARY OF STATE
T?\EE;‘\ELSSEE, SLORIDA

2. Principal Place of Busingss 3. Mailing Address

i

) 20657
AR

.

BROWN, JENNINGS
2378 HAPERNS WAY
MIDDLEBURG FL 32088

b S

/] o T
¢ -

~—

Suite, Apl. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi Numbaer Applied For
59-2848541 Not Applicable
C ( "
Zp ountry Zie . Country 5. Cerlficato of Status Desved [0 $OB-79 Additional
— - - : = - e oo i I - Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Addreas of New Regisiered Agent
= - = — e —— ——— - = =1.

Street Addrass (F.O. Box Number ig Not Acceptable)

City

FL | Zip Coda

-'8. Ths above named entity
. -
-+ SIGNATURE

submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DATE

Signatume, typed or printad name cf feg istarad agent and bils ¢ appicable.

(NOTE: Registerad Agent sigriaturs requited whan reinstaling]

9. This corporation is eligible to satisly its intangible
Tax liling requirement and elects 10 do so.

FILE NOWI!l FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

{See criteria on back} Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE cpP O Delete me OJchangs [ Addition

NAME BROWN, WAYNE E NAME — -

STREET ADDRESS | 4107 COLUMBIA RD. STREET ADORESS FOOOOZ34 VS5 T

om-s-2¢ | MARTINEZ GA 30907 CITYST-2IP -11/01¢ Qo--0110 1--014

TIME 3 1 Delete TIME ERF R P % 2 -

WAME BROWN, DANA F NAME

STREET ADDRESS 4107 COLUMB[A HD STREET ADDRESS

Cry-ST-2P MAR“NEZ G_Aﬂl CiTY-ST-2P

e . .. dDee ___Q TME —_ - 3 Change __[] addition
"AME ERanat e N T T S me e ® S N AME == R e S e e R

STREET ADORESS STREET ADDRESS

Cmy-ST-2F CTY-ST-2P

TIME 3 Deleta TTE Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2F CAY-5T-21P

e [ pelete TLE [Jchange  £J Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-81-ZP N

e O pelete me @ [ acdilion

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-1P

13. | hareby carti

.

SIGNATURE: S

BIGNATURE

that 1 information supplied with this filing
indicated on this reporl or supplemental report is true an

ANC TYPED OR PRINTED HARE OF SIGNING OFFICER OR DIRECTOR

doas nol qualify for the examption stated in Section 119.07%3)0). Floricta Statutes. | further certif
accurale and that my signaturg shalt have the sama legal ef

of the corporation or the racaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes;
changed. or on an attachment with an address, with all cther like smpowered.

MAEURDIKIOUIRED

at the information
ect as il made under cath; that | n offlcer or director
and that my name appears in Block 11 or Block 12 if

Hb- 555 4395~

%é.@w

Daytima Phona #

CR2E0TH (9199)




