2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L97997 Apr 30,2001 8:00 am
1. Entity Name ecretary Of State

Princlpal Place of Business Mailing Address
3695 HARTSFIELD RD 3695 HARTSFIELD RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
I Us 646441
F e s e LN AR FR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3041892 Not Applicablg
Z.E_.._, IR I (_:OL!TW . — Zip o Gountry 5§, Certificate of Status Desired a ?{ggigg:éﬁmal
§. Name and Address of Current Registered Agent - 7. Name and Aﬁdress of New Ragisieréd Agent
Name
;ASCSLSAI‘L:ERH%P;]ESL‘BM:DE LE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32277
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printsd name of registered agent and titie if applicable. {NOTE: Registered Agent signalure required when réinstating} DATE
9, This f:-orporalit?n is eligible to satisly its Intangible FILE NOW!! FEE IS.J $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE P O pelete TITLE [J Change [ Addition
NAME MCLAUGHLIN, SAMUEL B HAME
staeet aporess | 8300 FT. CAROLUINE RD. STREET AGDRESS
cm-sT-ze ) JACKSONVILLE FL 32277 CITY-§T-2P
TME v O Delete TME Ol Change (] Adiition
NAME MONTIETH, EUGENE F. NAME
STREET ADDRESS | 2869 LANTANA LAKE DRIVE £ STREET ADDRESS
arv-st-ze ) JACKSONVILLE FL CIFY-ST-2Ip
me s & - T YT QOodee T g e T T - Clchinge [ Addition- | -
NAME CARLTON, RUTH NAME
sTREET ADORESS | 6742 BANBURY RD STREET ADDRESS
crv-st-zP | JACKSONVILLE FL CITY-$7-21P
TMLE " O Delete TITLE [l change [T Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TINE (] Delete TITLE [d Change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P .
TITLE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Fiorida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _SM/’Q Y Bl om Samuel B. McLaughlin 4-27~0l  god -743-0LLo

INATURE AND TYPED OR PRINTED NANE/OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

3

CR2E034 (10/00)



