2000 UNIFUHRM BUSINESY> HEPUHIT (UBH)

CR2E037 (9/99)

DOCUMENT # NO5003 FILED
1. Entity Name
May 30, 2000 8:00 am
05-30-2000 90100 009 ****g] 25
Principal Place of Business Mailing Address
6561 FIRESTONE RD 6561 FIRESTONE RD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-3523
s TS L R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2236275 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _ .
Name )
STR|CK|.AND, JEUL Street Address {F.O. Box Number is Not Acceptable)
8629 BLUEBELL (N
JACKSONVILLE FL 32244 oy FL (7o
I
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
Slgnatura, typed or printed name of rogistared agent and ttie if applicable. (NOTE: Registersd Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. L B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE voT (3 Delete me D Conred RonN ‘ O change [ Addllon
NAME BAITY, HARRY NAME (34, Kitreil Prnes Terroce]
STREET ADDRESS | 1124 LEGAY AVENUE STREET ADDRESS ! .
omv-sT-2 | JACKSONVILLE FL CITY-S1- 2P J acksonvi ) ]e,, FL 32220
TITLE D 7 O Delete TITLE [ change (] Addition
NAME CREWS, BILL NAME
STREET ADDRESS | 3784 MOONFLOWER RD - STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE F . CITY-§1-21P
ame o -|D-- — - ‘ X Detete o e - - ClChange [ Addition
NAME WILLIS, CECIL O. NAME
STREET ADDRESS | 1229 WILLOWBRANCH AVE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL CITY-ST-2IP
TILE DS 1 pelete TLE O change [ Addition
NAME BOYD, DON NAME
STREET ADDRESS | 10778 SPURS CT. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL CITY-ST-2IP
TITLE PD [ Delete TMLE [ change [ Addltion
NAME STRICKLAND, JEUL NAME
STREET ADDRESS | 3808 LANE AVE. S. STREET ADDRESS
CITY-ST-2P JACKSONV'LLE FL CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this fiIing does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all cther like empowered.

sIGNATURE: __ SIGNATURE REQUIRED

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytme Phona #




