2003 JUT-FUR-PROFIT CUR v .iiliu,
UNIFORM BUSINESS REPORT (unn) FILED

DOCUMENT # NO00O00005047 Jul 14, 2003 8:00 am
1. Enty Name Secretary of State
Principal Place of Business Maiting Address
7300 CRILL AVENUE #32 7300 CRILL AVENUE #32
PALATKA FL 32177 PALATKA FL 32177
T 1 R
Ne N\c
Suite, Agt. #, ;{:Q Suite, Apl. # etc, 0 CHECK HERE IF MAKING CHANGES
City & Stale N\c.. C‘\ly‘ft tactt-a 4. FEI Number 59-3678127 :pia’!'i\ed IF.:orbl
ot Applicable
Zip N\ c., %{2 Zﬁ\ o %ung 8. Certificate of Status Desired N geae';{gqt‘:f:;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ot Name
%
- ';S’?OYOD(EZEKILELLNVIENUE #‘:'; ‘) Street Address (P.O. Box Number is Not Acceptable)
CPAATKAFL 32177 3%
- City FL Zip Cede

8. The above named enmy‘e‘
the obhgatuons of reglst T
B

4
RS

SIGNATURE 2\ L”S‘ﬁ \-\\&N NS st v t&& wr\\ ""T\ ‘\\QS

d qame of raglslered agent and titls if applicable. {NOTE: Registered Agant signature raqulred when reinstating)

Slgnalure typed or a‘p 7y

i

' FILE NOW:”F_EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. LI Addedto Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
me cD B Delete LI Nige, @\ W change (] Addition
NAME SNYDER, CLINT NAVE N\ S‘. N\\ ,
streer anoress | POST OFFICE BOX 1901 N/A STREET ADDRESS | =) oy g g e &< »
) L=V EEYY N, PR
urv-st-2¢ | PALATKA FL 32178 A L POVS PP I
TILE vCcD o Detete TIMLE N s Change [ Addition
A CARLTON, HERB NANE Ry QoY Tow
STREET ADDRESS | 414 8. 17TH ST SHEETADRESS | P o @ \o sc
crv-sT-zP | PALATKA FL 32177 CITY-ST-21P Fa\eTT Sy AR
TIME §TD 1 Delets TN 7 (I Chamge [ Addition
NAME BEATON, ROBERT HAME
STREET ADDRESS | 139 CABLE RD STREET ADDRESS
orv-st-zf - | PALATKA FL 32177 CITY-ST-2P
TITLE 3 Delete TITLE [] Change  [T] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-21P ]
TIMLE T Cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this flhnc? does not qualify for the exemption stated in Section 119. 07(3}(|) Flarida Statutes. | further certify that the informatien
indicated on this report or supplemental 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

=zl .ol.the corporation or. 1hﬁh[e;;a yef_tnh[ trmdﬁusiee empowared- tch exel;ﬁute this‘rapertas required by Chapter 617 -Florida Statutes; and that my name appears in Block 10 or Block 11 f
~changed, or oh an attachment with & ress, with al other like empowered,
S\ w v S, KGﬂ-:( _ ALY~ Cx o
L CoU 00 AN ET DN D™ ol By ™™ ey - 0\

CR2E037 (4/03)



