2001-UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N97000001803 Jan 25, 2001 8:00 am :
. ity N
1. Enty Name Secretary of State
Principal Place of Business Mailing Address
6541 FAIRGROUND RD 6541 FAIRGROUND RD U GEAG
MOLINO FL 32577 MOLINO FL 32577 H
ue e Uil5943 .
F e s B
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3436237 Nat Applicable
Zp Country 2P Country 5. Certificate of Status Desired W] ?8'75 Alddilional
ee Required
~_6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent -
Name
GOLDEN, JANICE M Street Acddress (P.O. Box Number is Not Acceptable)
5550 TWIN CREEK CIRCLE
PACE FL 32571
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaiure, typed or printed name of registerad agent and tite it applicabls. {NOTE: Registerad Agent signature reguired when reinstating) CATE
FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contripution. U Addedto Fees Department of State
10. OFF{CERS ANG DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TITLE 1D O Delete TITLE O Change [ Addition | &
NAVE GOLDEN, LUTHER V NeME S
stReeT anoress | 5580 TWIN CREEK CIRCLE STREET ADDRESS 5
CITY-ST-2IP PACE FL 32571 CITY-ST-21P g
TTLE D {1 Delste TIMLE [Jchange [ Addition %
RAME GOLDEN, JANICE M HAME
sTReeT aonress | 5550 TWIN CREEK CIRCLE STHEET ADDRESS
ory-st-zr | PACE FL 32571 CITY-ST-ZIP _ ) .
TITLE PD [ Delete TILE ’ Cdchange [ Addition
NAME MARLOW, GEORGE W HAME
streer aoDRess | P.O. BOX 63 STREET ADDRESS
CITY -ST-2IP MOLINO FL 32577 CITY-5T-21P
TITLE SD ' O pelete TITLE [ Change  [] Addition
NAME ROBINSON, KAREN NAME
stree aooress | PLO. BOX 283 STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 CITY-ST-2IP
TILE D O Deiete TITLE ] Changs [ Addition
NAME ENFINGER, RANDY HAME
STREET ADORESS | 8675 CHESTNUT RD STREET ADDRESS
omy-s1-zP | MOLINO FL 32577 CITY-ST-2IP
TITE v I Opelste = § e O] Change [ Addilien
NAME GULLEDGE, LARRY HAME
streeTAoDREss | P Q BOX 112 STREET ADDRESS
CITY-ST-2IP MOLINO FL 32577 CITY-$7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachmeni/ith an address, with all ofser like empoyered..
SIGNATURE: ﬁfﬁﬁﬁmm E"%Wf D [~4-Zp01 %94 -1439

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




