2002 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # N93000002393 Feb 21, 2002 8:00 am

1. Entity Name }
TS 58 NG Secretary of State
' 02-21-2002 90153 018 ****g]1 .25
Principal Place of Business Mailing Address
P.Q. BOX 973 P.O. BOX 573
LECANTO Fi. 34460 LECANTO FL 34460

s A

Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NCT WRITE IN THIS SPACE

City & State / City & State / 4. FEI Number 50-3040346 ﬁiﬁ:; ::;ble
dp / Couniry Zp / Couatry 5. Certificate of Stalus Desired [ geae-gesqgfed;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Jerp y_De ~T0r145]
ﬁgﬁggﬁ EQRE:: lé ) - R ] St‘reel %g_d;a{s\;; _g; Box Nérgerﬂl}s E’o;tj ;}%’c%a_bl%g o
FLORAL CITY FL 34436
N TrmyERNESS FL 5%,

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.

. . A -
SIGNATURESGER Y Do Ttits 1287 Lo = A=OZ-02
B Slgnature, ty:{ad or printed name of rogisterad agent and ttle if appiicay TE: Registerad Agent signature required when reinstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE Is sef 25 Trust Fund Contribution. D Added to Fi‘;s ¢ Department of state
10, OFFICERS AMD DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
me - |VPD [ pelete TILE [ changs [ Addition
HAME BROWN, ROYAL NAME
streeT aooeess | 8740 €. LAREN CT STREET ADDRESS -
CiTY-$T-2IP INVERNESS FL 34450 CITY-ST-2IP e 5 W /’7 E
THLE PD O petete TITLE [J Change  [] Addition
NAME HARVEY, EUGENE NAME
STReET ADDRESS | 20828 SW S3RD LANE RD STREET ADDRESS
orv-st-zp | DUNNELLON FL 34431 CITY-ST-2IP e 5’#‘”4 &
me [ R Delee TITLE (g) Pﬂ VL. 16SEB Y SActange (] Additon
NAME SENG, TOM NAME 4§20 w @ ROSS MoUR
staesT aporess | 21821 SW_CHILLA CT STREET ADDRESS N 2944}
orv-sr-ze | DUNNELLON FL 34431 - ot | - A ACA . 3H86e
TILE T elete TITLE {7 , . BA.Change [ Addition
HAME GARLOCK, EARL L - NAME ( ERR y De TOMAS 1
smeet aooaess | 11650 E LAUREL CT STREET ADDAESS S5y 'S Con oD TTER
CITY-ST-21P FLORAL CITY FL 34436 CITY-ST-2IP J A PEP N ER e ZYT>
TITLE [] Delete THLE / " Ochenge [ Adation
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP LITY-5T-21P
e O pelete TILE [ cChange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ITY-ST-2F

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 aitachment with an address, with all other like empowered.
ot o A . 352
SIGNATURE: Mﬁ@m e | RIED x-0B~02 3445297

7 AIGNATURE ANG/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




