2001 UNIFORM BUSINESS REPORT (UBR)

FILED .
Jun 07,2001 8:00 am

DOCUMENT # NOOOOO008372 S
1. Entity Narme Secretary Of State
Principal Place of Business Mailing Address
424 N CALHOUN ST 424 N GALHOUN ST [,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3¢ § 0 Y Nat Applicatile
7 I i .
P Gountry 2l Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
PlERCE’ ROBERT A Street Address (P.O. Box Number is Not Acceptable)
AUSLEY & MCMULLEN, P.A.
227 S CALHOUN ST
TALLAHASSEE FL 32302 5 TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed nama of registared agent and title if applicable. {NOTI Registered Agent si;natura required when reinstating) DATE
H : Pt
£ ‘ dod
. FILE NOW: 9. Election Campaigr Financing $5.00 May Bo Make Check Payable to ; 1’ i
5. FEE IS $61.25 Trust Fund Contrib ition. Added to Feas Department of State i ; i
| !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE DPT [ Datete TMLE O Crange [ Addition
NAME FIGG, EUGENE C JR NAME
STREETADDRESS | 424 N CALHOUN ST STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32301 CiTY-51-21P
TITLE D {7 Delete TITLE [J Change [T Addition
Ak PIERCE, ROBERT A NAME
STREETADDRESS | 297 § CALHOUN ST STREET ADDAESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
THLE D [ Gelete TTE [J Change [ Adaition
NAME MOWELL, JOHN B NAME
STREETADDRESS | 407 E 6TH AVE STREET ADDRESS
GITY-8T-2IP TALLAHASSEE Fl. 32303 GITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME L3 Delete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, does not qualify for e exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

I hereby certity that the information supplied with this ﬂling

indicated on this repert or supplemental report is true an
of the corperation or the receiver or trustee empowered to

changed, or on an attachment with an address, with al! oth

SIGNATURE:

accurate and that m: signature shall have the same legal effect as if made under oath; that ! am an officer or director
execute this report & . required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
er like grmpowered.,

/ Jm/zz«st-?q!oo

&lsto

Nata M

ooy e P m o &

CR2E037 (10/00)



