T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43438 May 02, 2002 8:00 am:

1 Bty e Secretary of State

Principal Place‘-CJ_f Busjpgﬁs C Mailing Address

%50 NW 1607H STREET . P.O. BOX 1743

TRENTON FL 32693 . " .- CHIEFLAND FL 32644-1743

us R us

T e s v AR R
115 Suw- Jim bbel SL
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE{ Number ! Applied For
Fort White ,FL NOT APPLICABLE Not Apgiicable
2320.31 COUET‘ <. 2p Country 5. Cerifficate of Status Desired [ ?g-;’esq Additionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JENKINS, WENDELL Street Address (P.0. Box Number is Not Acceptable)
|7 ~050-NW-180TH-STREET == irzmmm e o o ol o OO P T VY2 S —
TRANTON FL 32683 775 W In Waed™ S

Name  Carter, Eef

™ fort lohik, FL [ 5255

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE é’/dd& Ed C'art‘rr’, ‘PfeSlen'l' ‘1/11/02-

4 Signature, typed or printed name of registered agent and litke if applicabla NOTE: Registered Agent signatura requirec when rainstating} DATE'
"“-' . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I'!}LE NOW: FEE IS $61.25 Trust Fund Contribution. | Added 10 Fees Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P ' O Celete TLE T ' T Ol change [ Adadion
: . ;{CARTER, ED - e NAME
STREET ADDRESS ;| RT: 3-BOX 4230 B o STREET ADDRESS
CITY-§T-2IP FT WHITE FL 32038 CrTY-ST-2IP
TITLE VP ﬂ Delete TITLE [J Change 7] Addition
HAME >+ JENKINS, WENDELL NAME
STREET ADDRESS | 950 NW 160TH ST STREET ADDRESS
orY-s-2P  |TRENTON FL 32693 CiTY-§T-2IP
TMLE T O elete TIMLE O change [ Addition
NAME STUDSTILL, BRUCE HAME
STREET ADDRESS | 10800 SE 72ND CT STREET ADDRESS )
CITY-ST-2IP TRENTON FL 32693 CITY-ST-ZIP
ane 73*___,_“_5 s e e o ,D_.RE|P}8_-_; L1 ‘_Q‘_Q_ha.[lge _,,D Addiion_
NAME STEPHENSON, JOHN W SR™ - T NAME ) j o S ;
STREET ADDRESS | 7470 NW 95TH STREET STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 GiTY-ST-2IP
THLE D [ Delete TILE [Jchange [ Addition
NAME CARTER, WESLEY HAE :
STREET ADORESS 15830 NE 10TH STREET STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL CITY-ST-2IP ‘
MLE D 7 Detete TITLE [ Change [ Additicn
NAME STEPHENSON, JOHN W JR NAME
STREET ADDRESS | 7470 NW 95TH ST STREET ADDRESS
CITY-ST-21P CHIEFLAND FL 32628 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 effact as it made under oath; that | am an officer or directer
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 atlachme?w‘? an addrps, with all other like empowered.

SIGNATURE: ___¢ DT ElGRzn wfifpe  Gutlrss-ayee

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’Dayﬁme Phona #

" /N
{faé h‘ 1[!)

CR2E037 (9/01)




