.2001 UNIFORM BUSINESS REPORT (UBR)

APPROVE
DOCUMENT # A7955 7 : 'f‘"&} VED

D
Warbh west Florida Rearty T#/C FLED
01 #aY -8 PH 2: g

Principal Place of B‘usiness _/_ Mailing Address SECRE’IARY OF
?E‘blmalfrl_ ° TALLAFASSEE, FLOAIDA
pley 3202 Y

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Nomber, Applied For
S9—-30/ 290/ Not Applicable
Zi C 1 i tl it
P ountry ap Couniry 5. Certificate 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
S‘fﬂ nley m. ﬁ' ~te
Street Address {P.O. Box Number is Not Acceptable)
) 292 Church ST .
.
Chipley FL 22428 |
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed nama of registered agent and titte il applicable. (NQTE: Registered Agent signaturé required when reinslatng) DATE
9. This lc.orporatign is eligible to satisfy its Intangible " FILE NOWI! FEE IS_ $150.00 10. Flection Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 - O
= Trugt Fund Contribution. Added tg Fees
(See criteria on back) a ; Make Check Payable to Department of State
", AOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PO - Stanley /. Foete — O Delete L O Chenge [ Addition
Y 129 2 wre ks s : NAME
STREET ADDRESS ~ . STREET ADDRESS
CIY-ST-Z7IP c ! p )(1 FL ‘gg‘c/lg CITY-ST-ZIP
TITLE : [} pelsta TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e O el me SO0 15 SR Opeiion
KAME : NAVE =05/08/01-~01144--001
STREET ADDRESS STREET ADDRESS *#**1 SD DD *##*1 SU "‘!B
CITY-ST-2IP CITY-$7-2P ) "
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TE [ Delete TIE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby centify that the information supplied with this filing does ngr'quilify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart o supplefhent#l report is irue and accurgfe andjthat my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver r infftee empowered to execylte this fegart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al e/ ’5/,//?//2&/ Sspd 2o

SIGNATURE: !
.~’SIGNATURE AND TYPED OR ﬁm‘ren NAME OF SIGNING OFFICER QR DIRECTOR Daylima Phone ¥
L4

CR2E034 (11/00)



ctes OIW/ ot Teterse

—




