EE E———— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002552 Apr 29, 2002 8:00 am
1. Enty Name ecretary of State

E

Principal Place of Business Mailing Address
21300 LINDA GARDENS RD. NE P.0. BOX 2795
CKEECHOBEE FL 34974 OKEECHOBEE FL 34973
Sulte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3423733 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ}dditional
Fee Required
- 6. Name and Address of Current Registered Agent =~~~ — |~ -~ - - ~"7."Nanie and ‘Address of New Reglsteréd ‘Agent— - — - - -
Name

Streel Address (P.O. Box Number is Not Acceptable)

KELCHNER, THEODORE

2062 SW 18TH LANE

OKEECHOBEE FL 34974 iy FL [ Z°Co%

8. The absve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘"

SIGNATURE
Slgnature, typed or printad nama of registered agent and titls if applicabs. (MOTE: Registered Agant signature requitad when rainslating) DATE
. 9. Election Campaign Financing 5. May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdde%?o Fe!;s ® Department ogysmte
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ;
TITLE DP o Delete TITLE DP ‘ _ﬁwnge [ Addtion
NAME BARBER, WILLIAM NAME THomAS FRencH
STREET ADDRESS | 96 6TH ST STREETADDRESS | 26 AFme ST
ST |OKFECHOREE FI 34974 / s |okeechobee F/ 3¢sry .
TITLE ov ™ Delete TITLE bhv R " ¥Change W Addition
NAME ROOSA, EARL NAME Ra/u/}/a/ ALTice .
STREET ADDRESS | 128 CHOBEE LOOP STREETADDRESS | ‘73 25 ¢ W/ G -y
TSR~ | OKEECHOBEE FI-4074- = = oo oo o= R OVSI . | pre @@ by obe e, /2457~ o o -
TILE DST [T pelete TITLE 4 [ Change [ Acdition
e KELCHNER, THEGDORE e
STREET ADDRESS 2062 SW 18TH LANE STREET ADDAESS
CITY-ST-2IP OKFFCHORFF FL M_g74 CITY-ST-2IP
TILE O peletz TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelste TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua anc? accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmengwith an address, with all pthér li empowered.

CR2E037 (9/01)

b

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE: AT U eodoee Kefehuern 477 1 (82) 244 2>




