2001 UNIFORM BUSINESS REPORT (UBR) FILED s
" Fe
DOCUMENT # N95000003572 May 11, 2001 8:00 ams?
1. Enlity Name *
. Secretary of State
Principal Place of Business Mailing Address
$313 INDIAN BLUFF RD 5313 ]NDIAN BLUFF DR
YOUNGSTOWN FL 32456 YOUNGSTOWN FL 32466
us Us !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3328218 Not Appiicabla
Zp Country Zip Country 5. Certificate of Status Desired im $8.75 Additiona! ’
Fee Required
=T © 67 Name and Address of Current Reglstered Agent’ - ~ 7. Name and Address ot New Reglstered Agent
Name
WALTERS, BRYAN K Street Address (P.Q. Box Number is Not Acceptable)
]
5313 INDIAN BLUFF RD
YOUNGSTOWN FL 32466
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE ,5»1 o WL//%D/
Slgnauﬂlyped or pn‘nla{‘I nama of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating) DATE
1y
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD 1 Delete TITLE 3 Change [ Audition | S
NAME WALTERS, BRYAN K NAME =
stReeT ADCRESS | 5313 INDIAN BLUFF DR STREET ADDRESS £
CITY-57-2P YOUNGSTOWN FL CITY-$T-2IF . ]
o
TITLE vD O Dslete TITLE O crange (] Addition | &5
NAME HISMAN, CHARLES C NAME
steer anoRess | P.O. BOX 1264 NfA, 2014 GERALO LANE STREETADDRESS | B} - .
Torvstzp T | LYNNHAVENFU 7 e ovegrae - -
TITLE SO 1 Delete TITLE . DOcnange [T Addition
NAME HARLOW, W.C. NAME
steer aoress | PO, BOX 2041 N/A, 1620 GEORGIA AVE STREET ADORESS
CITY-ST-21P LYNN HAVEN FL oIry-g1-2P
TITLE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
LE [ Delete THLE ) [JChange [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3¥i), Florida Stalutes. | further cartify 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 corperation or the receiver or trustee empowerad 10 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 attachmept with an addrefs, with all othgr like empowered. .
sl “%E@,Z””%) [Hors  HH-Ol g3
SIGNATURE: 3O~ a Rydondgs (L'
SW‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR Data Daytime Phone #




