ZU00 UNIFUORM BUSINEDD REFPUHRT (UBH)

DOCUMENT # N26906 FILED i
1. Entity Name
Apr 03, 2000 8:00 am
04-03-2000 90167 026 ****g] .25
Principal Place of Business Mailing Address
1006 N. BREVARD AVE 1006 N. BREVARD AVE
ARCADIA FL 33821 ARCADIA FL 342668833
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%89702 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O, Box Number is Not Acceptable
BROWN, FLETCHER ‘ piaok)
124 N. BREVARD AVE.
ARCADIA FL 1 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed namea of registérad agent and btte if applicable {NQTE: Ragistered Agent signatura required when rainstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TRLE PD [J Delete TITLE O Change [ Adition | &
NAME YOST, CARL NAME e
STREET ADDRESS 8443 Nw P|NE HURST DH STREET ADDRESS r8-
CITY-ST-2IP ARCADIA FL 34268 CiTY-ST-2P ﬁ
o
TITLE D O Detete TTLE D Xl change [ Acdition | O
NAME PARKER, ZEB NAME RUTHERFORD, HIRAM
STREEY ADDRESS 5484 SE BROW‘N RD N STREET ADDRESS 840‘ N JOHNSON AVE i
CITY-ST-2IP ARCAD'A FL 34266 CITY-5T-71P ARCADIA El 347486
TITLE SD [ pelete TILE [Jchange [ Addition
NAME DOZIER, JOYCE NAME
STREET ADDRESS | 153 S. VOLUSIA AVE STREET ADDRESS
GiTY-ST-2IP ARCAD!A FL CITY-57-21P
TTLE D 3 Delate TITLE D X] change [ Addition
NAME YOST, CARL NAME WOMACK, ROBERT SR.
STREET ADDRESS | 6443 NW PINEHURST DR STREET ADDRESS P O BOX 1 422
CITY-S1-21P ARCADIA FL CITy-87-21P ARCADIA EL 34265
TITLE D [ Delete TITLE [ Change  [J Addition
NAME COKER, MURL NAME
STREET ADDRESS | 3943 NW C.R. 661A STREET ADDRESS
CITY-57-2IP ARCADIA FL 34266 CITY-57-21P
TITLE 11)) 3 elete TITLE [ Change [ Addition
NAME SORRELLS, STEVE NAME
STREET ADDRESS 8923 CR 661 STREET ADDRESS
CITY-ST-2P ARCADIA FL CiTY-$T-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | 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 made under oath; that | am an officer or director
cf 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 agdress, with all oilygr like empowered.
’ A PEe _ Steve Sorrells
SIGNATURE: N\ 725 " INAPZEARED  Treasurer 3/31/00
5 IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # J




