2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # M70436 7 May 14,2001 8:00 am
1. Enty Name . Secretary of State
Principal Place of Business Mailing Address
% CARL D. HILL 34851 $.R. 54 WEST
35267 HWY 54 WEST ZEPHYRHILLS FL 30541 VU RUSY
ZEPHYRHILLS FL 33541 e
[
e s JERARA AL ERRER IR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NdT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2675457 Applied Far
. Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired | ?8‘75 Additianal
ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RYMAN, NELSON L
35267 HWY 54 WEST
ZEPHRHILLS FL 33541

* Name

HILL, CARL D.

T

Street Ad PG Box Number i NotAcce table)
aoem Y867 “HWY LY WEST

City

I}

ZEPHYRHILLS

FL | “33%%1

SIGNATURE

o of changing its registered office or registered agent, or both, inzgr@;é_t?éle of Florida.

Signature, typed or printad nama of ragistgrad agent and ttie it applicable.

{NOTE: Registerad Agent signatlre required whan rginstating)

DATE

9. Thia corporation is eligible to satisfy its Intangible
Tax filing requirement and elects {o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TMLE P X1 Delete TMmeE O change  [J Addition
NAME RYMAN, NELSON L NAME

STREET ADDRESS | 38819 OTIS ALLEN ROAD STREET ADDRESS

omv-st-zP | ZEPHYRHMILLS FL CITY-ST-ZIP

TNLE ST X Detele TITLE D) Change [ Addition |
NAME HILL, KIMBERLY A NAME

STREET ADDRESS | 34740 CARL AVE. STACET ADDRESS

omv-st-2F | ZEPHYRMILLS FL CITY-ST-7P 7

TME ' ) ] Delete me P o ¥ Change [ Addition
NAME HILL, CARL D. KAME HILL, CARL D.

STREET ADCRESS | 34740 CARL AVE. STREETADDRESS | 34740 CARL AVE.

omy-s-2p | FEPHYRHILLS FL CiTY-§1-2P ZEPHYRHILLS FL 33541

TITLE [ Delete TITLE v / T/8S {J change gl Additien
NAME NAME OSTERMANN, KEITH

STREET ADDRESS seersopess | 10439 LAMSON ROAD

CITY-ST-21P CITY-81-21P DADE CITY FL 33525

TITLE 7 Delete TITLE v O change X3 Addition
NAME NAME STEERS, WILLIAM F.

STREET ADDRESS STREET ADDRESS 2 8 5 4 6 ]SAWNS BREAK POINT

CITY-ST-7iP CITY-ST-21f WESLEY CHAPEL FL 33543

TITLE [ pelete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P CITY-5T-2IP

13. | hereby certify that the information suppli€d with this fili

indicated on this report or supplementarep
ef the corporation or the receiver or

SIGNATURE:

s

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
g po:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
red. .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytima Phone #

:

CR2E034 {10/00}



