2001\_UNIFORM BUSINESS REPORT (UBR) FILED

L L]
DOCUMENT # N96000004670 Apr 18, 2001 8:00 am
1. Entity N

T Eny e ecretary of State
Principal Place of Business Mailing Address
310 NW. HWY. 41 POST OFFICE BOX 1526 .
JASPER FL 32052 JASPER FL 32052
T s RN AIU N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEl Number Applied For
59'3400445 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;ggﬁ?gjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSTON MlCHAEL D DVM Street Address (P.O. Box Number is Not Acceptable)
910 NW. HWY. #1
JASPER FL 32032
ity ip Code
Ci FL Zip Cod

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Floriga.

e Hsihtnt D B Dy 2ty

Signature. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Condribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Gelete TWILE [ Change ] Addition
HAME HUSTON, MICHAEL D DVM HAME
STREET ADDRESS | 910 N.W. HWY. 41 STREET ADDRESS
CITY-ST-ZiP JASPER FL CITY-57-2IP
TMLE D O pelete TITLE [1Change [ Acdition
NARE PISTOLE, JiM NAME
STREET ADDRESS | 207 N.E. 1ST STREET STREET ADDRESS
CITY-ST-2IP JASPER FL CHTY-ST-2IP
TITE D [ Delete TME [(Jchange [ Addition
NAWE REID, J. HARRELL SHERIFF NAME
STREETADDRESS | 207 N.E. 18T STREET STREET ADDRESS
oITY-$T-2IP JASPER EL CITY-$T-21P
TITLE D O3 peiete TIILE [ Change  [7] Addition
HAME BOWERS, RALPH HAME
STREET ADDRESS | 208 HATLEY STREET STREET ADDRESS
CIrY-ST-2IP JASPER FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify 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 that my signature shall have the same tegal 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 Bliock 10 or Blogk 11 #
changed, or on an attachiment with an address, with all other like empowered.

W

SIGNATURE: ___ ) M s "’/;/m T84 792 334

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DPRECTOR Dale

Davytime Phone #

CR2EQ037 (10/00)



