2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # N10951 Apr 12,2001 8:00 am
" e | ecretary of State
C ' ) 04-12-2001 90545 002 ****70.00
Principal Place of Business Mailing Address
140 NE 1ST AVENUE P.O. BOX 7114
HIGH SPRINGS FL 32643 MARIETTA GA 30065
e 6030539
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2850738 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Centlficate of Status Desired Ij/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
o ) -~ =55 (PO Box is Nat Acceptabl —
PUGH. W WAYNE Street Address (P.O. Box Number is Not Acceptable)
218 E RIVER ROAD
WEWAHITCHKA FL 32465
City FL Zip Code
8. The above namet 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 of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O pelete it DOl Change [ Addtion | S
NAME PUGH, W WAYNE NAME 2
sTreeT ADDRESS | 611 EVERETT ST STREET ADDRESS 3
CITY-57-2P DELTONA FL CITY-$1-2IP o
[4Y]
TLE D O Delete TITLE (3 Change {7 Addition | &
NAME PUGH, MARIE L HAME
streeT A0DReEss | 611 EVERETT ST . STREET ADDRESS
onv-st-2p | DELTONAFL . ] ' 7 ~jf cimv-st-ze
THTLE D ' Oeete ME O Change  [J Addition |
NAME MCCLURE, P TIMOTHY NAME
sTREeT ADRESS | 1339 SUNWOOD DR STREET ADDRESS
CiTY-8T-ZiP MELBOURNE FL CIvy-S1-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME YOUNCE, RUBY NAME
STReET ADDRESS | 611 EVERETT STREET ADDRESS
ory-sT-2P | DELAND FL CITY-ST-ZIP
TIE [ Delete TITLE [ Change [ Addition
NAME B NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE [ Delete TITLE ‘ [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
¢ (/@:) . ' 3 - ,9?
SIGNATURE: _LU5( .V IRED 0-0]
SIGNATURE AND PYPED OR PRINTEC"HAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phone #




