2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22877 Apr 11, 2002 8:00 am
* Entytane ecretary of State

Principal Place of Business ‘Mailing Address
231 E WALL STREET P.O. BOX 357
FROSTPROOF FL 33843 FROSTPROCF FL 33843
us us
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apglied For
59-2360714 Not Applicable
Zip - o | ~Country. | Zp — N 5. Certificate of Status Desired [ ?ge‘gesq :i?:‘;tiol'lal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JAOUES, WILLIAM A. Strest Address (P.Q. Box Number is Not Acceptable)
. 136 E. WALL ST.
FROSTPROOF FL 33843
City FL Zip Cade

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 printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. [ Added 10 Fees Department of State
10, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time D O] Delete me [ change [ Addition
NAME BROWN, JOHN NAME
steeT ooress | 2000 MCCLIELAN RD ] STREET ADDRESS
orv-st-zp - |FROSTPROOF FL 33843 b CTY-ST-20P
TITLE D [ belete B e [ change  [J Addition
NASAE JAQUES, WILLIAM A. B NamE
sTreeT ApoRess | 343 W..B STREET (PO BOX.357)- - —  —. + —- - —[}.sTmeeT AnoRess | ST T s R
crv-st-ze - |FROSTPROOF FL 33843 GITY-ST-2IP
TITLE DC [ oelete TITLE [ Change [ Addition
NAME SULLIVAN, GUSSIE JR. NAME
sireer anoress [325 W. WALL ST. ( PO BOX 211 ) : STREET ADGAESS
arv-st-z¢ |FROSTPROOF FL 33483 CITY-ST-2P
TmiE L & Dokcte TTLE < o [LChange [ Addition
NAME EYLARD, THOMAS NAME Mefvin Talla
staeer aporess | 316 E 8TH STREET smeeran0ess L0 T hom ﬁ, e
erv-sr-z¢ - |FROSTPROOF FL 33843 ov-s-2P | Froest proot, Fl__ 2 2% >
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2P
TLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert 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 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 empowered.

SIGNATURE: __ SIG NS aszo IRED 2lauloa ga-rss-4227

SIGNATURE AND TYPED OR P@én NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phons #

UL 1S

CR2E037 (9/01)



