2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003559 Jan 12,2000 8:00 am
- EnyNane Secretary of State

Principal Place of Business Mailing Address
588 BALDWIN AVENUE C/0 OPAL DAVIDSON CHANDLER
DEFUMIAK SPRINGS FL 32434 PO BOX 107
us DEFUNIAK SPRIGS S FL 324350107
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Alumper | |Aeplied For
‘ 59-3201394 7 | INet2ea
Zie - - .. Country - | =Zipee ~« _ . o} - -Country $8.75 Additional -

5. Certificate of Stétus Desired O Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accep-t-able)

DAVIDSON-CHANDLER, OPAL
395 LAKE HOLLEY CIR
DEFUNIAK SPRINGS FL 32435

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 Florida.

SIGNATURE __—. + . "t v~
Signature, typed nr'priqxad name n'l registared agent and tide if applicabla. (NOTE' Registerad Apent signature reqguired when reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(5 '
TITLE PD [ Detete TITLE [ Change ("
NAVE DAVIDSON, OPAL NAME
STReET ADBRESS | 395 LAKE HOLLEY CIR- PO BOX 107 STREET ADDRESS
on-s-27 | DEFUNIAK SPRINGS FL 32435 oirv-7-2¢
TME . D ' [ Detete TLE [ Change [0
NAME | BROWN,. DONALD D NAME
STREETADDRESS | 1B N OTH ST - : . o~ - | smesTAODRESS | _ - _
GITY- 5T-2IP DEFUNIAK SPRINGS FL CITY-5T-21P
me - |DS [ elete e Dchage [0
NAME GLOVER, G. BARRETT - : NAME
STREET ADDRESS | 133 HAPPY LANE ’ STREET ADDRESS
orv-s-2¢ | DEFUMIAK SPRINGS FL o-S1-2¢
T vD O Oekete TITLE : O Change [
NAME WIES, JAMES NAME
STREET ADDAESS | 144 SPRADLIN ROAD STREET ADDRESS
CITY-ST-2IP DEFUNIAX SPRINGS FL CIvY-ST-2IP
TILE oY [ Delete TITLE O Change [+
NAME WILLIAMS, CHARLES H. NAME
STREETADORESS | 891 LAKEVIEW DRIVE STREET ADDRESS
oITY-5T-21P DEFUNIAK SPRINGSFL o CITY-ST-ZIP
e . . : D Delete TITLE - D Change D e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CATY-ST-2IP

12..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certity 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 oath; that | am an officer or director
«of the corporation.of the receiyer or trustee empowsred to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 111

. changed, or‘qn an attachme ith an address, wiyp all other like ermpowered,
SIGNATURE: rSop  (950)393-5195
Date - Dayume Phone #




