2000 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # M70830 FILED
1. Entity Name
Ln&WMOTOFIS NG Jan 12, 2000 8:00 am
» ING- Secretary of State
01-12-2000 90052 014 ***150.00
Principal Place of Business Mailing Address
908 SOUTH SCENIC HIGHWAY P.Q. BOX 275
FROSTPROOF FL 33843 FROSTPROOF FL 338430275
us
T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2368204 Not Applicable
Ze Caunicy e Country 5. Certificate of Status Desired [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALVKEH' ELJAH *POOCH" Street Address (P.C. Bex Number is Not Acceptable}

908 SOUTH SCENIC HIGHWAY

FROSTPROOF FL 33843

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and ttle if apphcable. (NQTE: Ragistered Agant signature requirad when rainstating) DATE
B s oo so"® | ator MaY 1,2000 Fee wil bo 55000 | "> Eocin CompagnFranciog - $5.00 vy e
N ’ i Trust Fund Contribution. O Added to Fees
{Sea criteria on back) O Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O petete 1ILE [ change  [J Addition
NAME WALKER, ELWJAH "POCCH" NAME
sTReeT ADORESS | 655 WOOD AVENUE STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL CITY-ST-2IP
TLE ] Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE OiChenge 1 Addition
NAME e —— -NAM‘E. - A - - et e W e o
STREET ADDRESS STREET ADDRESS )
CITY-ST-71 CITY-ST-2IP
TITLE O pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
Tme - O pelete I e O Change [ Addition
NAME v HAME
sTagTADDRESS | o a7 4 U STREET ADDRESS
GITY-ST-2IP - CITY-5T-2IP
TILE O Delete TITLE [] change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to executs 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 attachrment with an address, with all other like empowered.

SIGNATURE: CLSh ol i )R8 543.435-9450

BIGNATURE/NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytme Phone #

~DACNANDA NN



