2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003697 Jan 28, 2002 8:00 am
- Enttybame Secretary of State

Principal Place of Business Mailing Address

P.O. BOX 1234 P.O. BOX 1234

BUSHNELL FL 33513 BUSHNELL FL 33513

s TS v RN WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-3220894 Not Applicable

Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- — . Name _
GIDEONS, TERRY Street Address (P.O. Box Number is Not Acceptable}
?
902 E HWY 478
BUSHNELL FL 33513
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NCTE: Registered Agent signature raquired when rginsiating) DATE
o X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
e ] .
106- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - PD . O Delete TILE Ol Change [ Addition
NAME ROGERS, GARY NANE
STREET ADDRESS RT. 2, BOX 413 STREET ADDRESS
CITY-ST-21P WEBSTER FL ’ CITY-ST-2IP
LE sD [ Delete ITLE ' [ change [ Addition
HAME AKINS, DALE - ‘ § s :
sTRecT ADDRESS | PO, BOX 1017 N/A ‘ ’ STREET ADDRESS
CITY-8T-2PP WEBSTER FL 33597 : CITY-ST-ZiP
MLE 1D [ elete TIE [ change [ Addition
e —[GIDEONS, TERRY=— — == ~~ | - mTe
STREET ADDRESS | 902 E HWY 476 STREET ADDRESS
CITY-87-2IP BUSHNELL FL - CITY-ST-2IP
TITLE R [ petete TMEe - ) [Jctange ] Acdition
NAME . ' ) NAME :
STREETADDRESS [+~ ) STREET ADDRESS
CITy-ST-2IP Sreree o D CITY-ST-21P
TITE [ O petete TWILE [Jchange 1 Addition
NAME Rl o NAME
STREET ADDRESS | + - STREET ADDRESS
CITY-ST-2IP . LITY-ST-2IP
TITLE [ oeleta TITLE [JcChenge [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urcier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ar on an attacment with an gddress, with all other like empowered.

SIGNATURE: LR A e FTEERY [Cibeons ]u-’!'REA.S l-03—52. 352 793 5282

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytima Phong #

é

CR2E037 (9/01)



