FILED

2003 NOT-FOR-PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jul 09, 2003 8:00 am ;
1. Entity Name 07-09-2003 90044 001 ****70.00
Frincipal Place of Business Mailing Address
8678 U.S. 90 WEST 8678 U.S. 90 WEST
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
Suite, Apt. #. etc. Suite, Apt. #,etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numper Applied Far
£~Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired 1"l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BRYAN-_ W.0. REV. - - ) Street Address (P.O. Box Number is Not Acceptable)
8678 L).S. 90 WEST
DEFUNIAK SPRINGS FL 32433
' City FL Zip Code
8. Tle above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature raquited when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS i 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . {D 7 Dekete ML O Change [ Addition | S
NAME BRYAN, WILLIE O NAME =
staeet Aopress | 8678 U.S. 90 WEST STREET ABURESS §
civ-st-zp | DEFUNIAK SPRINGS FL 32433 CITY-5T-21p w
TITiE D O Dekete ML Ol Crange [ Accition | 55
NAME HENDERSON, AUDREY NAME
street AbDRess | 54 REDD LANE STREET ACDRESS
orv-sr-2¢ | DEFUNIAK SPRINGS FL 32433 CITY-S7-2P
TIMLE D 1 Deiete TILE [ Change  [J Addition
NAME BRYAN, ANNIE W HAME
sweer aooness | 204 BRYANLLANE . 0 o .o oo JSTREIADDNES.) . L B TR
orv-st-z¢ | DEFUNIAK SPRINGS FL 32433 oTy-S7-2P ’
TILE ] petete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-20P
TITLE (3 celete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE [ Delets TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the infdrmation supplied with this filing does net Gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate gnd 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 trusted empowered 1o exec

changed, or on an attachment with ar:%h all other |G
. . M
- P A &
SIGNATURE: ___ Sz 2L RE) ]

echis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Empowered. .

AUIRED .
Das Daytima Phone #




