2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M82396 Apr 02,2001 8:00 am
A ecretary of State

LAKE JACKSON 76’ INC 04-02-2001 20098 046 ***150.00
Principal Piace of Busingss Mailing Address
5670 N. MONROE ST. 1010 MIMOSA DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32n2-3014
TALLAHASS T C803945%
e e IR CRGATRRERARE A

Suite, Apt. #, efc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2865964 Applied For
’ Not Applicatle

Zip Couniry Zip Country o . $8.75 Additional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CARRELLSE- W= -“ = Street Addréss (ii.O. éox Numb;r is Not Acceplable) - N -
1010 MIMOSA DR
TALLAHASSEE FL 32312

City FL Zip Code

8. The above named

—

plity submitement for the purposeg 6t changing its registered office or registered agent, or both, in the State of Florida.

C O PR e ChnEsE
SIGNATURE i e
Signaturs, typad or printed name of registared agent and title it apphcable. (NOTE: Registarad Agent signature raquired when reinstatng DATE
) S s ) 1"

9. This cerporation s eligible to satisly its Intangiole FILE NOW!! FEE 'S $150.00 30. Election Campaign Financing $5.00 May o
Tax fulmlg rgquwemeni and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See crileria on hack) 1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE TS ] Delete TITLE [ Changa (] Addition

NAME MCGREGOR, RUSSELL M NAME

STREET ADDRESS | 3102 ORTEGA DRIVE STREET ADDRESS

CIvy-ST-2p TALLAHASSEE FL 32312 CITY-ST-2IP

TTLE VP [ Delete TLE [C] Change  [] Addition

NAME WINTERLE, CHARLES J. NAME

STREET ADDRESS | 609 PLANTATION ROAD STREET ADDAESS

CiTY-5T-2IP TALLAHASSEE FL CiTY-ST-2IP

Jme P o O Delete TLE [1cChange [ Addition
T CARRELL,EW T T NAME SR b
STREET ADDRESS | 1010 MIMOSA DR STREET ADDRESS
" Oy -ST-2IP TALLAHASSEE FL 32312 CITY-ST-2P

TITLE [ Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Deiete I TINLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-21P

TITLE O pelete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1- 2P CITY-S1-21P

13. ! hereby 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 sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: &£ coc e’ ”/Mr f“5 ﬁi;/ flessern A7 MGocten TS 22 for 550 -ShL-O25)

SIGNATURE AND TYPED OR PH|NTED£{XME ‘OF SIGNING OFFICER OR DIRECTOR Dfe /7 Daytime Phona #

E

CR2ED34 (10/00}



