2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K09297 FILED
1. Entiy Name Apr 10, 2000 8:00 am
04-10-2000 90074 013 ***150.00
Principal Place of Business Mailing Address
RT. 5 BOX 4260 RT. 5 BOX 4260
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054-9628
us us
T T DRIV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e _ el 59_2861978 Not Applicable
2p Couniry Zip Country 5. Cerificate of Staus Desies [} $8+7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS' STEPHEN Street Address (P.O. Box Number is Not Acceptable)
RT 5 BOX 4260
LAKE BUTLER FL 32054
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.

SIGNATLIRE
Signature, typad or printed name of registsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tmstlpund C;tr.‘gbunon, ‘ | fdsd.a?j({ohgzis °
(See criteria on back} $ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE DecTON w Change ;Addillon
NAME HENDRICKS, STEPHEN NAME HEQDICKS | S TEPHEN
streeT anoress | BT 5 BOX 4260 STREET ADDRESS RY. & Box $2ee
crv-st-2¢ | LAKE BUTLER FL CITY-5T-2IP LAKke. BuTiel Fu
TILE DS [ pelete TILE DR e.cror ' _ M Changs . [ Addition
NAME HENDRICKS, JOANN NAME HE~ D RIS J0 A
STREET A0DRESS | RT 5 BOX 4260 STREET ADDRESS 4. S._ Box ¢ Y260
omv-st-ze | LAKE BUTLER FL : oTy-sr-zp LAre  BoTiet. Fu
TITLE O Delete TILE PreSIDe~T [ Change  J@ Acition
NAME NAME HEN DaacicS TASo
STREET ADDRESS STHEET ADDRESS R 4 Box' 3705
CITY-ST-2IP CITY-ST-2IP LAKe BuTiel, FiA
Tme (7 Gelete TLE SEc, /TREAs. O Chenge LY Addition
NAME NAME Ke u.cl‘ DAUD
STREET ADDRESS STREET ADDRESS 23¢g S. LAxe RAUE,
CITY-5T-2IP CITY-$T-2IP LA ke BuFiel FLA
T OJ Delets TLE ’ [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TIMLE Deiele TITLE Change daltion
O c 3 Adalt
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-§T-ZIP

13. | heraby certify that the information supnlied with this filing does net qualily for the exemption stated In Section 119.07(3)(7). Florida Stalutes. | 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 oath; that | am an officer or director
of the corporaticn or the receiver o Irustee empowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears,n Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered. ' C_qo ({

SIGNATURE: 2 - N 00 St hen Bewdeucks  |-i15m00 446 274

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR| Date Daytime Phone ¥

CR2E034 (9/99)



