2001 UNIFORM BUSINESS REPORT (UBR)

”»

FILED

¥
- "
DOCUMENT # NOOO0O0000121 May 11, 2001 8:00 am?®
1. Entity Name
Secretary of State
Principal Place of Business Majling Address
113 WILLING STREET P O BOX 942
MILTON FL 32570 MILTON FL 325720942
5231 Willing Street
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Milton, Florida 59-3617385 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired m Eeaa.gs lﬁg:;tional
32570 USA ea
_ 6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T T 7 | TName T ) - -
SMiTH, FREDERICK D SR Street Address (P.O. Box Number is Not Acceptable)
7516 ST JOSEPH
MILTON FL 32583 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE i
Slgnatura, typad or printed name of registered agant and title if applicable. [NOTE: Ragistersd Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 * Trust Func Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE PD 2 pelete TITLE [ charge [ Addition | S
NAME SMITH, FREDERICK D SR NAME =
sTReeT ADERESS | 7516 SAINT JOSEPH STREET ADDRESS s
crv-s-z2 | MILTON FL 32583 CITY-$1-2P '5'\1?
e STD O Delete TinE O Change [ Addiion | &5
NAME SMITH, ELIZABETH H HAME
sTReET ADDRESS | 7516 SAINT JOSEPH STREET ADDRESS
T CRYSTIP T P MILTONTFL 32583~ = 77+ == s mmewemmnes s R QY- ST DP = e e - S apiom = 2 e L - -
TITLE D O Delete TITE [ change [ Addition
HAME WILLIAMS, ELIJAH £ NAME
STREET ADDRESS | 7516 SAINT JOSEPH STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-2IP
TITLE D 7 Delete TLE Dl change [ Addition
WAME WILLIAMS, ELISHA O NAME
STREET ADDRESS | 7516 SAINT JOSEPH STREET ADDRESS
CITY-S1-2P MILTON FL 32583 CITY-5T-2IF
TIME D [ Detete TILE [ Charge [ Addition
NAME SMITH, MYRA L NAME
STREET ADDRESS | 1343 RULE STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32534 CITY-57-2IP
TITLE ™ elete TITLE [X Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby certify that the information supplied with thj f\llng s gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supp, e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel =T g axecule this report as r red pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg ress, witirall diher like empowered.
SIGNATUR (A RED_ // /%,// 2 2.2/
I}IGNATURE AND TYPED OR PRINTED E OF SIGNING &FFICER OR DIl Cate Daytima Phone #




