001 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # K 7478 L May 11, 2001 8:00 am
1. Entity Name
- vd Secretary of State

Prncipal Place of Business Mailing Adcress

3409 Carson Road P. 0. Box 1126 .

Immokalee, FL 34142 Immokalee, FL 34143 -R0061916

USA
2. Principal Place of Business 3. Mailing Address 5

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEi Number Applied For

: 65-0115898 Not Applicatle
2P Country Zip Country . 5. Certificate of Status Desired O ?g;;gﬁ?&mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Whatley, Willie B.
P. O. Box 1126
Immokalee, FIL. 34143

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

.

8. The above named entity submits this siatement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable {MOTE: Registered Agent signature requirad when rainstating) DATE

9. This corporation is eligible to satisly its intangible

- ! : 10. Election Campaign Financing .
Ta’%‘f‘;?ﬁ;;;;i}”%i% aﬁgfzo‘fiﬁ' Trust Fund Contribution. O fgjgﬁuh;l?;ss ©
Jﬁ)ﬂ\ [
1. T OFFICERS ANDDIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE pgT [ Delete TIE Cchange [ Additon | &
o Whatley, Willie B. N 5
STREET ADDRESS 3409 Carson Road STREET AODRESS s
CITV-ST-21P Immokalee, FI. 34142 CITY- §1- 24P §
TITLE ) oo (I pelewe TIHLE . O Crange ] Acdition | O
A . . -
:T:;ir ADDRESS Whatley, Willie B. ::IZU;ET ADDRESS
Ty -$1-2P 3409 Carson Road GITY-ST-2P
' Immokalee,—FL—34142 .
TITiE O3 Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITiE (] pelete TITLE Ol change [T Addition
NAME NAME
STREET ADDRESS | = ‘ - | STREET ADDRESS
CIFY-$T-2IP GITY-ST-2IP
TITLE C Belete TITLE O Crange ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ' CITY-81-21P
TITLE 1 Delete TILE ] Change [ Addition
HAME ' NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P

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 centify that the information
indicated on this report or supplementai repart 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with ail othe~ like ermpowered.

SIGNATURE: . {4 2 00de o U 8ot pomia— 22501 THI-LS T304

Oaylime Phone ¥




