2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 11 23 b 44 W‘Q%l ue

Gadsden (ounty Men of Hetion, Tnc, FILED

Principal Place of Business Mailing Address 01 JAN 25 M’! iU' 22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. ﬁncipal Place of Business 3. M%g Address
'O, Box 1§32 D RBox 15y
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
@ty & State F City & S'iate 4. FEI Number Applied For
kN L%l l @ [P (__‘Lj pl Not Applicable
Zip Country ip Country - ‘ $8.75 Additional
32 553 u 5 Sa 353 u S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Donnie \dﬂsh}ng-fon il

Street Address (P.O. Box Number is Not Acceptable}

23 Cro'F-J- on dtreet

u.nﬂ(.j, p,. gass, City , FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerec office or registered agent, or both, in the state of Florida.

SOOOdz3E=]1 A5 g——2

~12/05/01--01008--001

SIGNATURE s
Signature. typed or printed name of registered agenl and titia if applicable. {NOTE: Regislered Agent signaturs required whan reinstating} i i ? ‘ 1o Date! R L [ S
FILE NOW: .| e, Election Campaign Financing $5.00 MayBe | .- Make Check Payabie to-
o FEEIS $61.25 <. - Trust Fund Contribution. O Added fo Fees . Department of State
$] < - - . L i . o
10 OQFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

E::‘EEP o}uy* B rlce. q_. ‘) A es [ Delete ;:;EE 3 m V‘H nffj Ho M ‘ [ Change D Addition

STREET ADDRESS R-l-, ] 60’( 1M STREETADDRESS |~ nv_ v

CITY-sT-2P HAvAa q, Fi. 333 37 | A é lﬁ'jﬁ S:l‘f&/{'

ey 0 | Db n G" bseo n O Delete TITLE Bm C 9'H' ) [ Change [ Addition
NAME NAME

sneerooness | 194 E Jegcf,son SHreet STREET ADDRESS p »On BoX 003

CITY - ST-2IP a u" f'l(.t, _9_F, . g_ags‘ CImy-§1-21P n‘ s, F - —3' ggs’
me €9 1 pelete TITLE . 5 L [Ochange [ Addition

NAME JNM@M‘ S NAME
STREET ADDAESS P O Box G : STREET ADDRESS
cn\r-szz;i m.d w ﬂ&’ , ~{ sasqg CITY-ST-2IP
*TITLE D onn "e W . [ patete TITLE [T]Change [ Addition
NAME Ashin 7+Dﬂ NAME _ :
STREET ADDRESS a3 Cro F-l'on S‘l’fcc.‘l" STREET ADDRESS
cm-s;:m a_ \J'nﬂ%u . cl, 33351 CITY-5T-2P
me 5 ' [ Delete Tme O change [ Addition
NAME Ff < (J Qfl d €Sory ' NAME
STREET ADDRESS C/ /] P O. BO’C isa (0 STREET ADDRESS
CITY-ST-2IP Q aLnte £ 23 3 3 CITY-ST-2IP
JT 1
e B Snm Pg ' mer ] Delete TITLE : [ crange [T Additicn
NAME NAME

STREET ADDRESS l J\ 2 S 6‘ r(-b S—'». STREET ADDRESS

o5 | (Duincs  £42 BA3SI on-s72p O6-01 (K52 e -
iy that the information

T
12. | hereby certify that the info?n_mion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. ('further T
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. .

l
SIGNATURE:
D RAMBHISIGNING OFFICER OK DIRECTOR Date Daytme Phone #

CR2E037 (11/00)



_ ‘quam

7o W/wm /“'L /’}’7% [0/7/@#7/

T didh’f“ Feceye foy tites .- 2000~ 200 |
,ﬂ,/dﬁ)'sc' Adjust J e -:Q_Cs,

—

T2 /ﬂ



