2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K100563 FILED
Dol 0 Mar 04, 2000 8:00 am
THE SUBLAND CORPORATION OF BAY COUNTY Secretary of State
03-04-2000 90028 030 ***150.00
Principa! Place of Business Mailing Address
217 COUNTRY CLUB RQAD 217 COUNTRY CLUB ROAD
SHALIMAR FL 32578 SHALIMAR FL 32573-2203
Us s
F e s AR ENEAR
Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-28741 1 1 Mot Applicable
Zip Country Zp __/5 Couniry 5. Certificate of Stalus Desired O ?g'ziﬁiﬁﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! : Name
SUBLE'TE- RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
217 COUNTRY CLUB ROAD
SHALIMAR FL 32579
City FL Zip Code

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

lrcsiputt A

(NOTE: Ragrstered Agent signature requiréd when rainstaling}

SIGNATURE

rd
- 8.This carporation® 2ligible 1o satisfy.its Intangible __lte—reo - FILE NOWUL FEE IS $150.00 . . . )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 $:E§:l§3n%aén;ilng;u;:: ncmg"’D Ei‘g?éﬁ:’;fe’
{See criteria on back] & Make Check Payable fo Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP : O Delete TITLE [ change 7 Addition
NAME SUBLETTE, JOE S. NAME
STREET ADDRESS | 301 SOQUTH MAIN STREET STREET ADDRESS
CITY-5T-2IP SUMTER SC CITY-ST-2P
TITLE VST ' O pelete TNLE [ Change [ Addition
RAME SUBLETTE, RICHARD A. NAME -
sTREET ADDRESS | 217 COUNTRY CLUB ROAD STREET ADDRESS
CITY-ST-2P SHALIMAR FL CITY-ST-2P
TTLE Dv [ Delete TITLE [l Change [ Addition
NAME KING; ROBERT L. NAME
STREET ADDRESS | 4032 NEW HWY 96 WEST STREET ADDRESS
CITY-ST-2P FRANKLIN TN 37064 CITY-51-2P
THLE . [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-§T-2IP ‘
TMLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TMLE L] Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or direclor
of the corporation or thg BN trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an at an address, with all other like empowered.

e ,; S _ﬁ?:_)?;:-\' -’.'2 - x»;:.‘\ p . I I g .
SIGNATURE: 4 T T e A Besioeut 2 124les /503) 115-43 |f
/}K‘@D&EDSBHIW?F SIGWAG OFFICER OR DIRECTOR 4 Date | ! \_ Daylme Prone #

7 7

CR2E034 (9/99)



