2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45960 Feb 21, 2002 8:00 am
b Etane Secretary of State

Principal Place of Business Mailing Address

124 WEST QAK 8T P.0. BOX 2904

ARCADIA FL 34268 ARCADIA FL 34265

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65‘0314407 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
e e . - . e . Name B - . o
WALDRON, E E JR Streat Address (P.O. Box Numper s Not Acceptable)
124 N BREVARD AVENUE
ARCADIA FL-3382¢ BTY266
City FL Z:zf:fde
LG G

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
Slgnawre, typed or printed name ef registared agent and titls if applicable. {NOTE: Registered Agent signature required when re‘msl:a:n‘ng) . . “ 7' .. ‘ DA‘_r‘E o
o X 9, Election Campaign Financing $5.00 May Be Make Check Payable to
. b FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
#
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T0 [ elste TITLE [Jchange [ Addition
NAME - |HACKNEY, BILL NAME
saeer anorzss | 504 E OAK ST STREET ADDRESS
CITy-ST-2IP ARCADIA FL 34268 CITY-ST-21P
TILE PD B Delete THTLE O change  [J Addition
NAME BILL BENNETT . NAME
streeT aooress | 321 EAST QAK ST. STREET ADDRESS
CITY-ST-ZIP ARCADIA FL 34266 CITY-ST-2IP
e VPD O Delete TTLE TlChange [ Addition
NAME SICA VINCENT NAME
street aoosess | 124 NORTH BREVARD STREET ADDRESS
[iTY-§T-71P ARCADIA FL 34266 CITY-§T-7IP
TmE D 1 Delete e PRESIOEST D& change [ Addition
NAME SIMS, GEORGE NAME
streer aooress | 1004 WEST IMOGENE ST STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-21P ’-D‘ RECTnr?
TITLE O oelete e 3 SM‘ 't'l'\- e W [ Change /R’Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS [q 23 S E R,wf Ls l S‘f'
CITY-ST-21P ‘ CITY-ST-ZIP A,r“d,a F’L R Dbols
TILE [ Detete TITLE vl(e, P“'\SS [d&\ﬂ- &Change ’&Additinn
NAME NAME Dm,d E W IIIR'M.S
STREET ADDRESS STREET ADDRESS | + 4,69 ary Local P“"" Ave
CITY-$1-2IP CITY-$T-2IF Ar‘“d“ = s 34206

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) 1), Florida Statutes. | further certify that the information
ndicated on this report or supplemeantal 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 cr the receiver or irustee empowered hex?_cute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er likeempowere

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytime Phone #

s RERQUWiRG an Hacunew 2.{410 3. QU2-uq4-6448

CR2E037 (9/01)



