L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

Principal Place of Business Malling Address

37 N. CLEVELAND ST. 37 N. CLEVELAND ST,

QUINCY FL 32351 QUINCY FL 32351

T s e IO R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # N22799 May 28, 2002 8:00 am

City & State City & State 4, FEI Number 59-3179761 Applied For

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O ?,g,’gesq.ﬁfﬂuc’"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o e e e ™ CLonn, FLAKE . _
15N STEWAET STEET S 7, a2
QUINCY FL 32351
N GForrvey, F/ @ FL|FF%

8. The above named entity submits this statement for the purpose of changfhg its registered office or registered agent, or both, in the stale of Florida.
Nz
v p
,;SIGNATUHE %&%/ S /1/22
SignatutemeTad or printed name of registered agent and titla it applicable , {NOTE:Registsred Agant signalura required when reinstating) DATE
BLogp, FLBRE "8 Bresiody ¥
. 9. Election Campaign Financing $5_00 May Be Make Check Payabile to
FILE Now' FEE IS $61 '25 Trust Fund Contribution. D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE U (O Detete TITLE Po il Change [ Additicn
NAME WEATHERFORD, MARJORY H NAME CLOWwE, FLAAE <.,
street anoress |15 NORTH STEWART STREET srETaRess | 3 7 Ao rlth O Sevel i K
CTY-51-2F \?UINCY FL 32351 CITY-ST-2IP ﬁ‘/,,‘,(}/ , /S T RIS
U "
TTLE 3 Delste TITEE Vo (X Change [ Addition
NAME CLOUD, FLAKE C HAME FOWLER, Gowvwre
staeet anpress (97 N CLEVELAND ST stecioviess | /A4 LEaiv HoioS
CITY-$T-2p SSINCY FL 32351 CITY-57.20P Hzpzad, F/r F2F72F
| e - I T JTE o ~ [ Change [ Addition
‘ NEME - "LI.EH, BECKY N-~ N h 7 - l‘NAME : : ) )
sweer apowess |ROUTE 1, BOX 1488 _ ' STREET ADORESS
omv-sr-zp |HAVANA FL 32333 CITY-§T-2IP
U o
TITLE ] Delete TITLE [ ¢hange [ Addition
NAME WHITILE, J.K. ' NAWE
sweeT apohess [37 N GLEVELAND STREET STREET ADDRESS
CITY-31-2IP _QUINCY FL _ CITY-5T-2P
TITLE : o 3 palete TITLE Ochange [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TME [ Delete TMLE [J Change  [J Adaition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP N ’ CITY-ST-2IP

12. | hersby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | 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 mada under oath: that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empomecer. f.)’d

p -

sianaTuRe: __ SIGHERdtn ek Treziuvesr __shfox IS -E470

SIGNATUﬂWD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

T

CR2E037 (9/01)




