2001 UNIFORIA BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000551 Apr 25,2001 8:00 am
1. Entity Name S
ecretary of State
Principal Place of Business Mailing Address
105 CEDAR ST 105 CEDAR ST
PALATKA FL 32177 PALATKA FL 32177
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—336921 1 Not Applicable
z Countr Zi Count it
® Hy ® ountry 5. Certificate of Status Desired $8'75 Add'“‘)"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLEBERRY. RUSSELL D Street Address {P.O. Box Number is Not Acceptable)
¥
518 ST JOHNS AVE
PALATKA FL 32177
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE D 1 Gelste TITLE [ Change [ Addition
NAME BROSKY, LEWIS A NAME
stReeT AnoRess | 105 CEDAR ST STREET ADDRESS
CITY-ST-ZiP PALATKA FL 32177 CITY-ST-2IP
TILE D O Delete TITLE ] Change [ Addition
MAME BROSKY, LUCY S NAME
street Acoress | 105 CEDAR ST STREET ADDRESS
OTY-$T-2P PALATKA FL 32177 I CITY-57-21P
TITLE D 1 slete I THTLE [ Change  [C] Addition
NAME ALFORD, BRIAN HAME
streeT ADDRESS | 120 VINTAGE LN STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2P
TLE [ Detete TITLE [ Chenge [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-ZIP
TITLE ] pelete THLE lchange T Addition
RAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z4P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat 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 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 emy d 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 attachment with an addr all other like e ered.
/ b Setfol __ Fow327-255

SIGNATURE:
AND TYPED QR PRINTED NAME GF SIGNING OFFCER OR DIRECTOR Date

Daytime Phone #

DUTUZY/

CR2E037 (10/00)



