" 2001 UNIFORM BUSINESS REPORT (UBR})

FILED

HUDSON, BETTIE JONES
4057 GALLAGNER LOOP
CASSELBERRY FL 32707

DOCUMENT # N48688 Jan 31, 2001 8:00 am -
1. Entity Name ..
T e Secretary of State
3 BEVNAL TEMPLE'INC 01-31-2001 90007 013 ****g] 25
Principal Place of Business Mailing Address
4057 GALLAGHER LOOP 4057 GALLAGHER LOOP
CASSELBERRY FL 32707 CASSELBERRY FL 32707
T v RGOS AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59‘8122268 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired a geaegesq l:::l:(i’tionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . :

Streat Address (P.O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

—

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS J 11, ADDiTlONS/CHANGES TO OFFICERS AND DIRECTORS IN10 .
TLE PD ‘ elete me 4V P Change  [EAAdcition | S
e JONES, HERCULES g BeTr/e ff’dkﬁ z‘,’,;.“"p s
STRELT 4D0ESS | 4057 GALLAGHER LOOP SRS | o ST G e/lieg 5
om-sizP | CASSELBERRY FL 32707 . avsize | Cpasselbicey  Floride 32707 g
TNLE VPD 4 Delete TITLE vy . OJ change  [Addition %
NAME JONES, HERCULES NAME v €L Tpgs
STREETADDRESS | 15242 SW 142 CT sreeTapoRess | g 2 1Y Cow tedf
CITY-5T-7P MIAMI FL 33177 , CITY-ST-2P Gelan do r:l “ 33%08 )
TITLE S Tl feiete TITLE 5 . [Change  [fddiion
NAME BENNETT, SANDRA NAME Cowri & (/f e Gl ‘EY o
STREET ADDRESS | 17771 MYRTLE STREET STREETADDRESS | 2 of 3 ) e oty E11E Peive
CITY-5T-2IP MIAMI FL 33055 Cy-Si-ap Ontande IF/n T2 yof
TITLE TD 1 Delete TALE [JChange [ Addition
NAME FLETCHER, MARGARET J NAME
STREET ADDRESS { 21624 SW 98TH PL STREET ADDRESS
|onv-sr-ze- | MIAMI FL 33177 . GY-S7-2P ,
T PR & Delete e Rhomda  Baiwes — PR Ochnge  BAadiion
NAME KICHARDSON; NAOMI . NAME 29e3 Daademdle Delve
| “smeeraooress | 811 W. MARY STREET, APT J-2 STREETADDRESS | 3 o | o puel & =l
amv-si2¢ | VALDOSTA GA 31601 Giv-s1-2e T2808 y
TITLE BA /[ Delete TITLE Ol Change £ Addition |- —
NAME WITAKER, ELROY DECON NAME
STREET ADDRESS | 1645-31ST STREET STREET ADDAESS
CITY-3T-ZP ORLANDOC FL 32811 . CITY-81-2P

of the corporation or the receiver or lrustee empowergd to
changed, or on an attachment with an address, wit

SIGNATURE: ___ SIGNA

12. § hereby certify that the information supplied with this fiing dges not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have t

same legal effect as if made under cath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEE'OR PRINTED NAME OF SIGNING c#lcen OR DIRECTOR

f/?.’) g /)
e [ T

Ys7-499-4650.

Daytima Phone #




