2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N10626 Feb 07, 2001 8:00 am
- Friytame Secretary of State

Principal Place of Business Mailing Address
C/O MITCHELL GIVENS C/0 MITCHELL GIVENS
ROUTE 1. BOX 1090. HWY 127 ROUTE t. BOX 1090. HWY 127
SANDERSON FL 32087 SANDERSON FL 32087
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" Chy & State City & State 4. FEI Number o :, .| Applied For—_.
- NOT APPLICABLE Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIVENS, MITCHELL Street Address (P.O. Box Number is Not Acceptable)
! ’
ROUTE 1, BOX 1090
HWY 127
SANDERSON FL 32087 City FL Zip Code
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
Signature, typed or printac name ¢f ragistered agent and titls if applicable (NOTE: Regislered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND'DIRECTORS ~ T - l 11, - = ADDITIONS/CHANGES TO OFFHCERS - AND DIRECTORS N 10 otz
TITLE D [ Detete TITLE [JChange [ Addition
NAME ALDRIDGE, MARSHALL NAME
street anoess | RAILROAD ST STREET ADDRESS
CITY-87-7iP OLUSTEE FL CITY-5T-7IP
TITLE D [ Delete TITLE - [dChange [ Addition
NAME WILLIAMS, LUCIOUS NAME
streer aooress | 13913 WEST ST STREET ADDAESS
CITY-ST-2IP GLEN ST MARY FL CITY-ST-2IP
TIMLE D 1 Detete TIMLE [ Change [ Addition
NAME MARSHALL, ALRIDGE NAME
swee aooress | RAILROAD 'ST. STREET ADDRESS
CITY-ST-2P OLUSTEE FL CITY-57-21P
me TD O Delete e [(Jchange  [J Acdition
NAME LUCIOUS, WILLIAMS . NAME
STREET ADDRESS | 13913 WEST ST. STREET ADORESS
CITY-ST-2IP GLEN ST MARY FL . CITY-ST-2IP
TILE SD . [‘,naé; TILE [J Charge [ Addition
NAME FORD, EUGENE . NAME v
smreet anoaess | 145 JOHN DAVIS RD STREET ADDAESS
CIY-ST-2IP GLEN ST. MARY FL T R OMTY-STIP - e e e — e m— e
TITLE G ' 1 Delete e O change [ Additicn
NAME M e thodlc NAME
STREET ADDRESS | QO Dor 2l Mg iy STREET ADDRESS
ov-stze | Sovdersen Flu 32039 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 empaowered to,execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attachment with an address, with gll ofher like empowered.

SIGNATURE: WN@GWUHE@S&@LNHED 3,/';1 / 61

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Datd Davtima Fhona #

CR2E037 (10/00)§



