’ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L54354 Apr 27,2001 8:00 am
1. Entity Name ecretarjr Of State
! 04-27-2001 90371 026 ***150.00
Princinal Fiace of Business Maring Address
RTE 2 BOX 115 P.O. BOX 44
MONTICELLO FL 32344 TALLAHASSEE FL 32302 Yyovo4u
2. Principal Place of Business 3. Maliing Address H""m “1 m |||II ' H Il ||| ||I’ Hl” | |" Iml ||||| m" ml
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59’29980?9 Appliad For
Mot Applcazle
Zi Counin, Zi Country i
P 4 ? / 5. Certifcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REICHMAN, MICHAEL A
Street Address (P.O. Box Number ig Nol Accepteble)
38¢ NO JEFFERSON able} i
MONTICELLO FL 32344
City Zip Code
8. Tne above named entity submits this statement for the purpese of changing its registered off.ce or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnawre, typed or o sied narre of registered agent and title f apalicanle INOTE: Feg.stered AGent signatu! e recuined when reinstatgt oAz
on s eligivi sfy it 1 OWI FEE IS $150. )

9. _Th\s cgrporal.qrw is eligivle to satisly i's Intangible FILE N 9.! inv- ES' $150.00 10. Electon Campaign Fnancing $5.00 May Be
Tax filing requirement and elects 1o ¢o so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution Added 10 Fess
(See criteria on back) ] ilake Check Payable to Dapartment of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP ] Deiete TILE [ Change (] Acdition

HAME READ, JOHN H JR N

sterrr anoress | 10784 THRASHER RD STREET AZDRESS

CITY-ST-2iP JONESBORO GA 30236 CIY-S1- 4P

L DVSY [ oelzz HI3 O crarge [ Adition

NAME READ, CALVIN AT

siaeeTaonness | USPS PARK AVE @BRONQUGH BOX 44 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32302 CITY-5T-2F

TIME [ Delete TITLE Crarge [ Adoion

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CiTY-ST-217

TTLE O Detete TITLE O Change ] Additicn &

MANE MAME

STREET ACDRESS STREZT ATCRESS

CiTy-S1-29 CITY-87-2IP

TITLE [ oelate TITLE [ Change [ #editon

NAME NAME

STREET ACDRESS STREET ODRZSS

CITY-5T-2IP CITY-ST-2iP

TITLE 7 Delete (3 [ charge  [T] Addition

NANME MARAE

STREET ADDRESS STREET ADURESS

CITY-8T-2IP CiTY-ST-21P i

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(i), Florida Statutes. | further cortfy that the information
ndicated on this report or supplemental report is true and accurate and that my sigrature shall nave the same legal effec! as if made under cath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed. or on an attachment with an address, with all olher tike empowered

RS 7,

SIGNATURE:

" SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Catz [aytre Prang i |

CR2E034 (10/00)



