05151999-90024-032-$61.25-$61.25 FILED
o " May 15, 1999 8:00 am

NONPROFIT

FLORIDA DEPARTMENT OF STATE !
CORPORATION e Secretary of State
ANNUAL REPORT Secretaryof S 05-15-1999 90024 032 ***<61 25
5 DIVISION OF CORPORATIONS

1999 S
DOCUMENT # N43048
Corporalion

1. Name
v ot . S g |
5203973_ 900%5 R 194 7 e | i lj:
Principat Ptace of Business Matiing Address T - : v
ROUTE 1. BOX ROUTE 1. BOX 43 =
oo R USRI -
i
. Principal Ptace of Business 28 Mailing Address 3. Date Incorporated or Qualifed =
1] 28] 94119/ 1991 =
_j Suite. Apt. ¥, elc. _| Suite, Apt. #, etc. 4. ggl_gti%og Applied For =
» 7 Not Applicable =
Clty & State City& State —° — — " =~ 5. Cartificats of Statys Dosied [ £8.75 aaditionat =
E }'zﬂ Few Required =
Zip Country Zip Country 6. Eloction Campaign Financing $5.00 May Ba =
0 =
24 ] [29] [30] Trust Fund Contribution Added (o0 Fees =
‘.—I 9. Name[;ll Address of Current Regl d Agerl 10. Name and Address of New Registorad Agent —
B1| Name e i
- MILLER, C. P, JR. B2| Streat Address (P.O. Box Number i Nol Accoptable) e =
ROUTE 1, BOX 43 - ;-
MONTICELLO FL 32344 83 i E
84| City FL Iasl Zip Coda 'i =:
T3 Fursuant to the provisions of Sections 617 0502 and 617.1508. Flonda Statutes. me Sbove-named corporation submits this statement for the purpose of changing its registered .| =
office or reglstarad agent, or both, in the Stata of Florida. Such @ was authorized by the corporation's board of directors. | hereby accapt the appointment as registared . 5
agent | am familiar with, and accept the obligations of, Saction 617 . Flotida Statutes. : ’
SIGNATURE i S T T - TEFivaTiore R saiars e whir T o) TATE o -
1Z. - OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g .
= = Ooeee fome S [ © (NNILER e Dcrange [lhdction) = 2.
N MILLER, C. P. /R. 1200 RAE |, B HR REOENT R
streersooress) AT, 1 BOX 43 13 STREET ADDRESS _ 3z
omvsuoe | MONTICELLO FL wergze | MNaNTACENO P IA223HY g%
TIE O "oEETE 1ITME o> - Nice P LDE Crage  htAedion| O 5
e CUYLER, WILLEE C 2ME ChForD BRowN o
stReeTaporess| 1230 E. ROCKY BRANCH wsrees | 10 O BOK 9
crv.stz¢ | MONTICELLO RL o ucrrv-s_rgw . 523
TIMLE AND LETE 31 TME o- Change im'
wwe | NFFLY, RUDOLPH R L _iefga,ml,ﬂgﬂoaﬂﬁf
smeeTaoress| RT 2 BOX 154 ) 33 STREETADDRESS 935 SABA " ANne - ROl B
crvstze | MONTICELLO FL 34 CITY-ST- 2P Pront 1o (!Q gh& -3 3{[4
mE 10 {0 DELETE GMIME D -[- vy [JChange [ ] Additon
HAME SEABROOKS, ARCHIE M 4. 2NAVE A"I PAu‘Ee m. SeabrodleS
smeetanoress| RT 2 BOX 218 esmeeriooress 91”9 gy 54
av.srze | MONTICELLO FL uomv-gr2¢_ [monticello T H. 33344 .
TMLE SAA [ DELETE SMTME 1D Sag,eri ok KBS CiChange [ Addiion
NAVE SCURRY, JEFF 52 NAME Tk Seurt : .
sTeeETApoRess| B35 SHADY LANE 5 STREET ADDRESS %& = \Eé‘ N %‘G\Qh
crv-srz¢ | MONTICELLO FL S4CTY.ST.29 TVCELLG bl 52_,3‘—\”(
THLE ) DELETE 6.1 TLE ] Changs [ Adeion
KAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS 1
CrY-ST-7° BACITY-ST-2P
14T hereby certify that the information supplied with this fling does not Qu;r:-fy for the exsmption stated in Section 119.07(3)(1), Florida Statutas. 1 further certify that the information
indlcatad on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that § am an
officer or director of the corporation ar tha recelver or trustee empaowered to executs this report as required by Chapter 617, Florida Statutss; and thal my name appears in
Biock 12 or Block 13 If chagged atta i drgae, with all othar iike empowered.
SIGNATURE: f‘ & /17/99 850) 8393-7700
SIGNATUR T Dath Daytima Phone #




