2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

JOCUMENT # | 99000006089 FILED |
ntity Name 4
I=FFERSON POWER, L.C. GOAPR 12 &M 9: 30
: _SECRETARY OF STAT
vnapat Mace of Busingss Mailing Address rALLAHASSEE. FLOR][E]{A
ROUTE 3. BOX 56M ROUTE 3. BOX 66M
BRISTOL fFL 32321 BRISTOL FL 32321-9534 .
e ————— T S
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Mrywm
City & State City & State 4. FEl Number Applied For
5?“ 36 a 7.?-?3 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired | ?g'ggqtﬁgﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s : - “‘Name "~ - e I
LARK[NS’ M'TCHELL Street Address (P.O. Box Number is Not Acceptable)
ROUTE 3, BOX 66M
BRISTOL FL 32321
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
Signaturs, typed or printad name of registerad agent and titla it applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g. MANAGING MEMBERS / MEMBERS 710. ADDITIONS /CHANGES
TILE MGRM 7 Detets TmE - Dchange [ Admitien
NAME LARKINS, MITCHELL NAME B s Ty Ty T vl an T SN
srneer wness | ROUTE 3, BOX 66M S$TREET ATDRESE ) 1L ':Ew%'%‘ﬁﬁ%ﬁf i'ﬁl"f'ii' E‘-—L‘tlU H
erv-srze | BRISTOL FL 32321 oIry- §1.2P e e e[y LI
TIE MGRM [ eleta Tme T e L) aaitan
NAME LTJ, INC. NAME
STREET ADORES® | 91 GEDDIE ROAD ‘ STREET ADDRESS
cmr-s1-20 | TALLAHASSEE FL 32304 w3120
e MGRM . . . . Cloww | mme - Dlonamey [ esttion
MAME FLINT RIVER YARDS, INC. NAME
STREET ADDRESS | P (). BOX 477 STREET ACORESS
CiYy- $1-10P CAIRO GA 31728 CITY- Y- 2P
NTLE MGRM ] Detots TITLE O change [ Addhten
NAME AMERICAN INVESTMENT GROUP, INC. NAME
STREET 0DRESS | P (. BOX 552 STREET ADDREXS
st | BRISTOL, FL 32321 G- B1-2¢
TITEE 3 oeteta TLE [Jchangs [ Acition
NAME WAME
$TREEY AUDRESS STREET ADPRESS
CITY- 8T- ItP oT- 8- UP
T ] petetn TITLE [Jouamgs [ Ataithon
NANKE WAME
$TREET AODRESE ¢ STREEY ADDRERS
c?ﬁ':.wnr CITY-ST-7IP

11. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Ll EILIRE B DINRERy m_ficrs _¢fiefoo  (fsoléti-add!

NATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OW MANAGER Date Daytime Phone #

v 488100

CR2E083 (9/99)



