2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N25322 Mar 25, 2002 8:00 am
17 By N | Secretary of State

Principal Place of Business Mailing Address
SR. 53 SOUTH PO BOX 328
MADISON FL 32340 MADISON FL 32341 Y
i A BOUABUGT
|
2. Principal Place of Busingss 3. Mailing Address ‘ ! , u “I
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘2961018 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ER .- Name
ELLIS, ROY Street Address (P.O) Box NUmbér is NotAcdeptanle) = ~= = = ~ ~ = . -.
WEST FARM RD.
LEE FL 32059
City FL Zip Code
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
S.Ignamre, typed or printed name cf registerad agent and title if applicable. {NOTE: Registared Agant signature required when reinslating) DATE
C . 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to -
FILE I\EOW FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State S
10. D QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DS R [ Delete MLE [ Change (] Addition
NAME PROCTOR, JACK NAVE
sreer aopfess [RT--1,-BOX 3257 - - STREET ADDRESS
crv-s--zp  |MADISON FL - CITY-ST-2P
TME -’ - O belete THLE [ Change  [J Addition
NAME SMITH, GARHE'T NAME
seer ancress |PO BOX 688 STREET ADDRESS
crv-st-ze |MADISON FL 32341 CITY-5T-2P
TE L . - .[.0elete JTME L L . [Jchange [ Addition
NAME SOWELL, ALAN NAME
streeT aporess 1201 S RANGE STREET STREET ADDRESS
omv-st-ze - {MADISON FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addition
NAME P EAW, OP[E NAME
streer aooress (RT 3 BOX 1765 STREET ADDRESS
orv-st-zp - IMADISON FL 32340 CITY-ST-2P
TILE P s O oelet TMLE [ Change  [] Addition
NAME ELLIS, ROY MAME
stree aooeess [RT 1 BOX 2700 STREET ADDRESS
cv-st-z¢ |LEE FL 32059 CITY-ST-2IP
e 0 I Delote e ) Change [ Addition
NAME ELLIS, FRANK NAME
sTreer noress |RT 1 BOX 2700 STREET ADGRESS
cy-st-ze |LEE FL 32059 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi Gther like smpowered. —
80 g3 =224

N g e 3-/
SIGNATURE: e ANAL ), TR, -[2-02
SIGNATURE AND TYPED ORPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (3/01)



