2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20109 Jan 20F§%(%D8-00 am

SANTA ROSA COUNTY CHAPTER #4018 OF AMERICAN ASSO Secretary of State
' 01-20-2000 90244 040 ****g] 25

Principal Place ot Business Mailing Address

/0 BYBY HUBBARD R Y -D)r /0 UBY FUBBARD )’? up 7

P O BOX 843 P O BOX 843
MILTON FL 32572 MILTON FL 325720843

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , - . , City & State 4, FEI Number Applied For
. 33‘01968 10 Not Applicable
Zi C Zi G iti
® ountry P ountry 5. Cerlificate of Status Desied ~ []  $0+79 Additional
i Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent )

e UDY HUB R rD

HUBBARD, RUBY . Street Addreés?ggox N).Tgeg I;Qt Acrﬁt‘gz.e)g

PO BOX 843

2000-MYBEEHANE=. , ,
MILTON FL 32572 Yt T o ~ FL ﬁ"’fi’f’? y_

bmits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.

-)VL/QM /)= &

S‘lgnal:kimp;% o 'pi;l:'\[&d ﬂ of lag\'s?ered ageni and titla if applicable. {NQTE: Registerad Agent signature required when rginstating) DATE
Y ,
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 . Trust Fund Contripution. L3 Added o Fees Department of State
10. - ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P : _ O Delete TITLE ’Qo 52 R T /9‘ AV prrs O Change [AXddiion
MM HUBBARD, BUBY ™ NAVE
STREET ADDRESS [P O BOX 843 Q u D STREET ADDRESS t_( ‘F o ? PU MDD LY LY
om-st20 [ MILTON FL 39572 CITY-57-2P /LT e N /I~ 21y 70
TITLE D ‘ [ Detete TMLE . (O Change [ Addition
NAME WILSON, LUTHER NAME
STREET ADDRESS | 5834 CREPE MYRTLE LN STREET ADDRESS
omv-stZP- |MILTON'FL 32579 =~ "~ - T GITY-57-2P o sem em e
TITLE D - ,—wegele TITLE [ change [ Addition
NAME GROVE, RON NAME
STREET ADDRESS | 5985 RIDGECREST CIR STREET ADDRESS
CITY-S7-2IP MlLTON FL 32570 CiTY-ST-2IP
TITLE D ) [ Delete TITLE {7 change  [J Addition
NAME CARTER, DON NAME
STREETADDRESS | 5149 HAMILTON LN STREET ADDRESS
CITY-8T-2IP MILTON FL 32571 CITY-57-2IP
TITLE D [ elete TITLE O change [ Addition
o BUTLER, KEITH Nav
STREET ADDRESS | 133 SPRINGDALFE DR STREET ADDRESS
CITY-5T-21P MILTON FL 32570 CITY-ST-2IP
COME D . = T %}ele\a THLE O Change [ Addition
NAME MARTIN, MYREE NAME
STREETADDRESS | 2800 MYREE LANE . STHEET ADDRESS
CIY-ST-21P MILTON FL CITY-ST-21P

12, hereby certily that the information supplied with this fi.l.ing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes, | furthar certify that the information
. indicated an'this report or supplemental report is true and accurate and 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂayth an address, with all other like empowerad.
S A A c A -
SIGNATURE: AL T YV AL LI " AT VISY
Datg

SYINATURE AND 77’#0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #

AR

CR2E037 {9/99)



