2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N46148 Mar 25, 2002 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
P OBOX 28 P O BOX 28
CORTEZ FL 34215° CORTEZ FL 34215
us us
e T RN TRTRAR N
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-3110821 Not Applicabla
Zp . Country Zp Country 5. Certificale of Status Desired O ?i.;gqlﬂ?:;tional
= 5. Narl;e and A;I::ess of Current Registered Agem - - T = - ¢ - —7- Name and Address of.New Registered Agent
Name
GUTHR]E, J. 0. JR. Street Address (P.C. Box Number is Mot Acceptatbile)
12308 42ND AVENUE DRIVE, WEST
CORTEZ FL 34215
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 Flerida.

SIGNATURE \\O m&: E (‘\ R .

Signature, typedmlnted name of registered agent and tille if applicable {NOTE: Regisierad Agent signalure required when reinstating) DATE
: . ; N o 8. Election Campaign Financing $5.00 May Be : o Make Check Payable tO'
FILE NOW: FEE' |S-$ﬁ_1.2_5‘1_‘ L Trust Fund Contribution. O Added to Fees Lo Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0.0FFICEHS AND DIRECTOHS IN 10
TILE D 1 Delete TME [JChange {1 Addifion
NAME GUTHRIE, J. 0., JR. HAME
stReeT aooress | 12308 42 AVE DR W STAEET ADDRESS
CITY-S7-21P CORTEZ FL : CITY-5T-2P
TITLE D O petete TITLE [IChange [ Addition
NAME FULFORD, RALPH M. HAME
STREET ADDRESS | 12204 45 AVE W STREET ADDRESS
~orestzes C|GORTEZ Fl: ===+ -=~ | someeeeon o | CTY-ST-ZP_ ]
e D 1 Delete e T T T T TR S o Change — - [ Addition
NAME BARR, STEPHEN C.. NAME
STReeT ADDRESS | 4439 121 ST CT STREET ADDRESS
CITY-ST-2P CORTEZ FL CITY-ST-2IP
TIME [ peleta TITLE 1 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated! on this report or supplemential reporl is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11t
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: LeRE Yo UIRE 5’/11 /02 4. 74¢-2

NATURE AND TYPED QR PRINTED NAME OF SIEENG OFFICER OR DIRECTOH Caté Daﬁimﬂ Phona #

CR2E037 (9/01)



