2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48674 Mar 01, 2000 8:00 am

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
ROUTE 1. BOX 695 ROUTE 1. BOX 695
MADISON FL MADISON FL 32340-9405 DUuULZobL b 1
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicable
Ee Gy 0 Ze. | Soumy .| 6. Certiicats of Status Dested—_ [ $8:79 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PlCKELS. JACK Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1, BOX 690 "
MADISON FL 32340 :

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicable {NOTE. Registared Agant signatura raguired when rainstating) DATE

o FILE NOW: o 8, Election Campaign Financing $5.00 May Be i Maj(e_Chng payabm_m
e e FEE'TS'$51'25 == ~ “=- = Trust Fund Contribution- O Added to Fees -~ — =" "“{)é'ﬁ’aftfﬁé”ﬁl‘of’staté*”" -
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delste TILE [Jchange [ Addition
NAME COLVIN, BOBBY NAME
sTREET ADORESS | ROUTE 4, BOX 615 HWY.360 STREET ABDRESS
CITY-ST-2IP MADISON FL CITY-ST-2IP
TITLE D T Delete TITLE []Change [ Addition
NAVE BASS, DANIEL NAME
STREET ADTRESS | ROUTE 1, BOX.818 HWY.360 o STREET ADDRESS
TOTYISTI IR T 'MKD}S‘O‘N’FL;N-"—W‘—G—:; e e = e W aylgeppt S TR R SRy T — e — T T -
TILE D O Delete TITLE [Jchange [ Addition
NAME TUTEN, MICKEY NAME
STREET ADDRESS | ROUTE 1, BOX 750 HWY.360 STREET ADDRESS
CITY-ST-2IP MADISON FL CITY-ST-2P
TITLE ST [ Delete TITLE [ change [ Addition
NAE ANDREWS, EUNICE NAvE
STREET ADDRESS | ROUTE 1, BOX 695 HWY.360 STREET ADDRESS
CITY-ST-2IP MADISON FL CITY - ST-Z1P
TITLE [ celets TITLE [ change [ Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
TRLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as reGuired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an addpess, with all other like empowered.

SIGNATURE:& SV A A QUERE R o Lde s ws 2-18-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

CR2E037 (9/99)

[



