* 2050 UNIFORM BUSINESS REPORT (UBR) ‘ FILED

DOCUMENT # 33603 Apr 05, 2000 8:00 am
1. Entity Name
exme ecretary of State
04-05-2000 90085 036 ***150.00
Florioa At derviees IIT Tne
Principal Place of Business Mailing Address
1218 USHWY 27 §. 1218 USHWY 27 §.
LAKE WALES FL 33853 LAKE WALES FL 33853 v e
' .
s [ A
5825 1S 27 North 3825 US 27 North ' ':
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numt:i)er 65 0 Applied For
Sebring FL Sebring FI ‘ 159573 X|Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
33870 e 33870 USA 5. Cemhcat? of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name .
Fred J. Sandlin.
WELBORN’ CHARLES P JR Slregl Address (P.O. Box Number is Not Acceplable)
1218 U.S.HWY 27 S, 5825 US 27 North
LAKE WALES FL 33853 L !
Gi I ' Zip Cod
Sebring FL | ™ 338720

8. The above nameg.gntity submits this stagament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (7, 2‘ 3/24/2000
¥ nd aﬂam and title if applicabls. {NOTE. Registered Agant signalure required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 lecti an Fi )

L e 0 AT o0 e boSssotn | " SET ST 1o 1y $8.00 o

b [ . ed 1o Fees

{See criteria on back) O Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE PSTD Fhoelete TLE President ; [ Change  JC] Addition
NAME WELBORN, CHARLES P JR NAME Fred J. Sandlin
sthee ooress | 1218 U.S.HWY 27 S. STREETAODRESS | 5825 US 27 |North
crv-s1-2p | LAKE WALES FL 33853 ciry-St-21p Sebring, FIl 33870
TME 0 Deiete VI Secretary 1 Cionange K3 Addition
;"‘ME ::::ET — Robert A. Gaines
TREET ADDRESS RE .
| B v e,
TITLE 1 Delete TITLE Directgf : T 1Change X Addition
NAME NAME Edward G. Touchton, Jr.
STREET ADDRESS sweeraooress | 118 S, Lake Ave.
AR cimv-Si-21p Avon Park, ‘FL. 33825
THLE [ petete TITLE Director : [ change X7 Addition

]

NAME NAME Charles P. Welbornm, Jr.
STREET ADDRESS streeracoress | 118 S. Lake Ave,
CITY-ST-2IP ’ CITY-ST-2IP Avon Park, IFL 33825
TITLE O Delete TILE | [Jchange  [] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS \
CITY-5T-2IP CITY-§T-2IP 1‘
TME [ Delete TITLE * O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

800-477-5606 ext

AENIENE BT R
SIGNATURE: TR E O UIRED 3/24/2000 319

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

SIGNATURE AND

CR2E034 (9/99)



