2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19333 .
1. Entty Name May 02, 2000 8:00 am
ZEBRA HOUSE. INC. Secretary of State
05-02-2000 90134 001 ***150.00
Principal Place of Business Mailing Address
3654 HWY T 956 GARLISLE RD.
MARIANNA Ft 32446 CHIPLEY FL 32428-4359
us
i v UMMMt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiber Applied For
; 59-2898901 Not Applicable
ap Country Zp - Country = | 5. Certfivate of Status Desired (3" —$8.75 Additional
’ Fee'Reqguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Narne
CRAVEN, JAMES B. Street Address (P.O. Box Nurnber is Not Acceptable)
315 8. BLVD W.
CHIPLEY FL 32428
Cit Zip Code
| i FL

8. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primted name of registered agsnt and ttie { applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . N .
Tax filingprequirement%nd elects toydo s0. o "After MAY 1, 2000 Fee wlli$be $550.00 10. Erlt:;tlszn%aénoﬁlr?;ug:nanc:lng 0 fdsd'gj(?o'g?;ssa
(See criteria on bask) O Make Check Payable to Department of State '
11. a OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S O pelete THLE [ Change [ Addition
NAME CRAVEN, JAMES B. NAME
STREET ADDRESS [ 315 S. BLVD W. STREET ADDRESS
CITY-ST-2IP CH'PLEY FL CITY-ST-2IP
TTLE D ST [ pelete TTLE ' O Change  [J Addition
NAME HARRIS, SYLVIA C. NAME

STREET ADDAESS

STREET ADDRESS | RT 1 BOX 524

CR2ED34 (9/99)

Ciry-St-2ip BASCOM FL N o . ovsrze e e U I
TILE D [ Delete TITLE [J Change [ Additicn
NAME BRADLEY, ILA F. NAME

STREET ADDRESS

STREET ADDRESS | RT { BOX 82

GITY-ST-2IP COTTONDALE FL L CITY-5T-2IP

TLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-5T-2IF

TINE O Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy -S1-21P CATY-81-219

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachp® il other ke

SIGNATUR

ME‘JAMES B. CRAVEN 3-15-00

SIGNATURE AND TYPES OF PRINTEDWAME-GF Si&nING OFFICER OR DIRECTOR Date Daytime Phone #




