2002 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001018 Jan 30, 2002 8:00 am
b Etane Secretary of State

Principal Place of Business Mailing Address
111 YELVINGTON RD 11 YELVINGTON RD
SUITE 1 SUTE1
EAST PALATKA FL 32131-8892 EAST PALATKA FL 32131-8892
Suite, Apl. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THiS SPACE
City & State City & Stale 4. FEI Number Applied For
59'3232490 Not Applicable
4p Country Zp o Country §. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- - s Name- o= :
TILTON, AUSTIN Street Address (P.O. Box Number is Not Acceptable)
111 YELVINGTON RD
SUITE 1
EAST PALATKA FL 32131-8892 City FL [ ZrCode

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

- AUSTIN TILJTON, SECRETARY

-t
SIGNATURE (\/Luudj“"v J/Q'-"’-\N) Tqu I)IJ 2,09

Slgnature, typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
) 9. Flection Campaign Financing . Make Check Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. d f(;jde%qoh;zzss ¢ Department oiy State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
E PD O] oelete TILE PD K] Change ] Addition
NAME REVELS, ROBERT L NAME FUTCH; iBILL
stReeT ancress 260 E CRACKER SWAMP RD STREETADDRESS | 112 GOODWIN ST
CITY-ST-217 E PALATKA FL CITY-ST-2IP SAN MATEQ FL 32187
TITLE VD ] pelete TLE vD Kl chenge [ Addition
NAME FUTCH, BILL HAME REVELS, ROBERT L
streer a0oress 1112 GOODWIN ST STREETADORESS | 260 E CRACKER SWAMP RD
arv-st-2¢ | SAN MATEO FL emv-5T-2P JEAST PALATKA FL 32131
TITLE SD - - "3 pelete rTme — - "= 7 [Jcange  ~[O Addition
NAME TILTON, AUSTIN NAME
sTreeT aooress {510 EAST END RD STREET ADDRESS

CITY-ST-2IP

cry-st-27 |SAN MATEQ FL

— ™ [ Ghange X Addition
NAME EUBANKS, BRYAN

STREETADDRESS 1110 RALEY LANE

CITY-8T-21P PALATKA FL 32177

TILE TD Delete
NAME _|KEEL, DONNA

stheer noress 1021 S MOODY RD

cv-st-zp  |PALATKA FL

TITLE ’ O Delete TITLE ‘ O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZiP

THLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby cerlify 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 thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered {0 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE: oSSRt DEMAR EQSER T Do 1/15/02 386/329-0318

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01)



