2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # N94000004552 Apr 25,2000 8:00 am
Exily Narme ecretary of State

wooipal Place of Businass Mailing Address
> §. 6TH STREET 515 §. 6TH STREET
SO ERRY FL 32063 MACCLENNY FL 32063-2605
. Principal Place of Business 3. Mailing Address . |||||||I! |l|||| Il " I"" "I " I “ ”l IIII' |m' lm '"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate | City & State 4. FE) Number Applied For
59-3278270 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [N Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— - R _Name
RHODEN, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
515 S. 6TH STREET
MACCLENNY FL 32063
’ City FL Zip Code
. 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.
IGNATURE ‘
Slgnature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requiratd when reinstating) DATE
FILE NOW: §. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 B
TLE FD U Detete TILE o4 (Jchange [T Additien | -
e RHODEN, THOMAS R AV EDGE, DANIEL P. :
recT aooress {515 S. 6TH STREET STATETADORESS | 491 TTMBERLAND FST -;
vst-ze |MACCLENNY FL 32083 GTY-51-2P GLEN ST, MARY, FL_32040 ;-
TLE VU [ pelete TME T [1Change [} Addition ] ¢
ME RHODEN, THOMAS J HAME HARVEY, DEBORAH J.
neer aooress | 515 8. 6TH STREEY stEcTADDRESS | 434 'TIMBERLAND EST.
TY-ST-7P MACCLENNY FL 32063 CITY-ST- 2P GLEN ST, MARY, FL 32040
E oD ] . [T Delete e 8. -~ -~ {Ochange - [3J Audition
ME RHODEN, TINA M NAME SIKES, MARY R.
wee aoomess (915 S. 8TH STREET STREET A0DRESS | 436 TTMBERIAND EST.
v-stop  |MACCLENNY FL 32063 oiTY-ST-21P GLEN ST. MARY, FI, 32040
ILE [ Detste TITLE [ Change 1] Addition
\ME NAME
REET ADDRESS STREET ADDRESS
Ty-S7-2P CITY-$T-Zif
L3 (3 veiete TMLE [ Change (T Addition
\ME . NAME
REET ADDRESS STREET ADGRESS . e
TY-ST-7P - i ) GITY-5T-ZIp
iLE O3 Delete TITLE ' ; O change [ Adgltion
AME ' NAME
REET ADDRESS STREET ADCRESS
Y- §7-2iF CITY-ST-2P

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certity that the information
ignature shall have the same legal effect as it made under oath; that } am an officer or director
required by Chapter 617, Flonda Statutes; and that my name appsars in Block 10 or Block 11 7F

2. | heraby certify that the information supplied wik
indicated en this repont or supplemsntal reperfis trde and accurate and that my
of the corporation or the receiver or rustee’empowered to execute this repg
changed, or on an atlachmepiwih an afidress.Vith all other like empowerd

I Er dAl Pl 3 R TRATRE TS T PPy it Py PR e o e &



