2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 199000005132 ‘
N el
’ |
Principal Place of Business ' Mailing Address
I 328 GREEN ACRES DRIVE 323 (SREEN ACRES DRIVE
DEFUNIAK SPRINGS FL 32433 ; DEFUNIAK SPRINGS FL 32433
2. Principal Place of Business 3. Mailing Address HIMWI" ‘I“l ll"l “m "W"m Ilm "mllm ”“”mll]l“"'
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
o A R B 92/
City & State City & State 4. FEI Numby K Applied For
‘ PPUED FOR Not Applicable
Uy e |~ Couniny—. T 2P e e CDT.W . 5. Certificate of Status Desited $5.00 Additional
37¢35 BLY3S x| BComatedtSansDesied (R Poq Reauiredians-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e o L ~= — o =[=Namg—. - === e s~ [N ———— -
meHT WILLIAM R Street Address (R.0. Box Number is Not Acceptable)
328 GREEN ACRES DRIVE !
DEFUMAK SPRINGS FL 32488
City ip Code
/ FLEZ G5 5
8. The above named entj’submits this/Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ¥ f 4/ / ZB/ a
Sxgnaiure, typed o Drirted name of fbgisteled agent and e il applicable (NOTE: Regi Agent si tequired when reinstating ITDATE ¥
B T T T T = FiLE NOWIN FEE 1S $50.00° - - - T T
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMLE MGR [ Dlete TMLE Klchange [T Addition
NAME WRIGHT, WILLIAM R NAME
STREET ADDRESS 328 GREEN ACRES DRIVE STREET ADDRESS
om-S2° | DEFUNIAK SPRINGS FL 32433 o) | BAYR S
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME ——
STREET ADDRESS 5 STREET ADDRESS SN LN '::. L {.ﬁ_ %‘?_%’1—‘6 4—1":{! 1 —
CITY-3T-2P cy-sT-2p ) ki .-' oy
e T Doeee _ fme |
NAME - C NAME I
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE ] petete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TILE [ichangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE % O Delete TITLE [Jchange 1 Addition
NAME® ' NAME
STHEE).ADDRESS STREET ADDRESS
£iTY-§T-2IP CITY-§7-2IP

SIGNATURE

11. | hereby cemfy that the information supplied with this filing does not qualify for t
indicated on this report is true and accurate and that my signature shail have th
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A ff—“- Wyl {I!

he exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eﬁﬁ?ﬁﬁ'@ﬂ% | effect as if made under oath; that | am a managing member or managar of the

LA

:‘zj

J/?d/d/ eco OF-wc7l

P

SIGNATURE AND TYPED O PRINTED NAME OF SIGNI%NNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone ll

Beag i v

CR2E083 (11/00)



