——————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001976 May 19, 2002 8:00 am
~1.. Entlty Name - i A e I
Secretary of State
Principal Place of Business Mailing Address
5150 W. HWY 4 5150 W. HWY 4
CENT{URY FL 32535 CENTURY FL 32535 oD UITQ0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2242172 Not Applicable
- 3 : "
e Country Zp Country . Certificate of Status Desred ~ []  $8+79 Additional
- Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ ' Name
PEEBLES., GLENIE Street Address (P.O. Box Number is Not Acceptable)
’
1900 CHRISTIAN HOME DR
-="MC-DAVID-FL-32568= .- ST e A e R e e e A
- City T e T et F - ~Zip Code -
B. 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
Slgnature, typed or printad name of registerad agent and titls if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution.

Added to Fees

Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D 7 oelete TITLE (O Change [ Addition | S
NAME PEEBLES, LEROY NAME [N
STREET ADDRESS |5450 W. HWY 4 STREET ADDRESS 'c;-;
orv-sT-z2p |CENTURY FL 32535 CITY-ST- 7P o
TITLE D [ Delsie TITLE Ol crange ] Addition | 5
NAME PEEBLES, RAYMOND NAME

street apDRESS |5150 W. HWY 4 STREET ADDRESS

cmv-st-zp  [CENTURY FL 32535 . CITY-ST-7iP

e D %Delete TLE Ol change [ Addition

wve _ (HALL, W.D. \ NAME

STREETADDRESS [BAG0 W HWY' 4™~ "% = —<+ e o e M oommeeranomess.|. - oL - o - .

omv-st-ze [CENTURY FL 32535 CHTY-ST-2IP T o -
TITLE D [ Defete TILE [ Change  [] Additicn

NAME ELLIOTT, IV NAME

STREET ADORESS |5150 W. HWY 4 STREET ADDRESS

CITY-ST-2IP CENTURY FL CITY-ST-2IP

TLE D [ elete TITLE [ Change [ Addition

NAME RIGGS, JIM NAME .

sreeT anoress | 2671 QLD BRATT RD STREET ADDRESS

CITY-ST-21P ATMORE AL CITY-§T-2IP

TITLE ST [ Delete TITLE [ Change [ Addition

NAME PEEBLES, GLENIE NAME ‘
sTreeT 0okess | 1900 CHRISTIAN HOME DR. STREET ADDRESS ‘
cry-sT-2F JMCDAVID FL 32588 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to 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 atiachment with an address, wi

sianature: S0Pl Clen fecbles  y-25-0n y50-32144

" STBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

all other like empowered.

Date

Daytirna Phona #

7Z




