2001 UNIFORM BUSINESS REPORT (UBR) FILED

| [ ]
DOCUMENT # N97000001909 May 01, 2001 8:00 am
1. Entity N
Secretary of State
Principal Place of Business Mailing Address
681 S MAIN ST 681 S MAIN ST
| ABELLE FL 33935 LABELLE FL 33935
Us us
~
2. Principal Place of Business A 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0742388 Not Applicable
Z Count Zi Count it
® ouniry P oty 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TOLAR, TONY L Street Address (P.O. Box Number is Not Acceptable)
681 S MAIN ST
LABELLE FL 33935
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIME D [ Delete THLE (1 Change ] Addition
NAME PUTNAL, JACK NaviE
STREETADDRESS | 19769 152ND STREET STREET ADDRESS
CITY -5T-2P LIVE OAK FL 32060 CITY-$T-2PP
e D 1 Delete TILE O Change [ Addition
NAME HODGE, JIMMY NANE
STREET ADDRESS | 3830 NORTHWEST 52ND COURT STREET ADDRESS
CITY-ST-2IP BELL FL 32619 CITY-ST-2IP
Tine D [ Delate TITLE [JChenge [ Addition
NAME YARBOROUGH, BLAINE NAME
sTaeeT aoDress | ROUTE 2, BOX 218 § STREET ADDRESS
CiTY-ST-2IP PAVO GA 31778 CITY-ST-ZIP
TME SEL R Q—‘t O pelete TITLE [ change [ Addition
NAME ?U'T\'\ﬁ“ N ¥ RALEG N NAME
STREET ADDRESS | 3 G DewvAavd ’Q.D STREET ADDRESS
CITY-ST-7IP lavet L 339395 CITY-ST-2IP
TITLE O pelete TITLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 diractor
of the corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.
SIGNATURE: Q.\I}Q\m{h&mk 26“\ R mw:md-%\@t\*\ \*\:Js\o\ Ru3 - L5 N1V
SIGN}TURE AND TYPED OR PRINTED NAME OFﬂ:}NING QFFICER OR DIRECTOR Date Daytime Phone #

0070268

CR2E037 {10/00)



