2001 UNIFORM BUSINESE, REPORT (UBR) FILED

DOCUMENT # N97000001998 Jzén 16,2001 ig;:()() am
I+ Entty Nae ecretary of State
Principal Place of Business Mailing Address .
H CO1 BOX RBR. HIGHWAY 19 SOUTH H GOl BOX RBR. HIGHWAY 19 SCUTH
PALATKA FL 32177 PALATKA FL 32177
s g e A0 A

380 _Bors Lauch foald |

[ Sw etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i Ci 5 r i
%y;.l’szt; (ﬂ) ﬂ Y b& ty & State 4. FEI Numbe 59-3450056 :Efﬂ, E;bm
Zip v Country Zip Country o i $8.75 additional
S5, Certificate of Status Desired d e
— .32_'7'7 . ”54:, PR I A | Bt A _Fee Required . _ -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON KENNETH Street Address (P.C. Box Nugnber is Not Acceptabh
' &
H CO1 BOX RBR, HIGHWAY 19 SOUTH 3P0 i &8 Rhnc " ko
PALATKA FL 32177
City FL Zip Code

' 8. The above named &nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

(fofot

SIGNATURE ‘_'/’( /DATE
Slgnature, typed gffprinted name of gaiistered agent and title f appiicable. (NOTE: Reg Agent requirgd when rei i
FILE NOW:/ ‘ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
e PD O Delete TTLE PlCtange [ Addiion | S
Nawe JOHNSON, KENNETH NAME 5
sweeT aooress | H CO1 BOX RBR, HIGHWAY 19 SOUTH sweeTaouress | RPO S oS B cH KLoAd =
CITY-5T-2° PALATKA FL 32177 ciry-St-2IP P i
o
TE VD 3 Delete T Bhage [ Addition =
NAME WATKINS, STEVE NAME
swreet aooress | H_CO1 BOX RBR, HIGHWAY 18 SOUTH sineer acovess | 30 3 a"-i ,,e‘ !____“ -E,dth_ﬂ
Comvst-ze | PALATKAEL3R277 T orvestoe o
} TITLE 0 O Delete TITLE Bchange [ Addition
HAME WARREN, MARK NAME ,
streer aookess | H CO1 BOX RBR, HIGHWAY 19 SOUTH streET ooress | 30 B oys R AN ek Rend
CITY-ST-2IP PALATKA FL 32177 CITY-57-21P
TITLE SD O Celete TITLE [@fhange [ Addition
NAME BRANCH, CARLOS NAME
srreer ooess | H CO1 BOX RBR, HIGHWAY 19 SOUTH sthgeT acoress | 2P0 B MWS RANEH P8R
CITY-$T-2IP PALATKA FL 32177 CITY-ST-2IP )
T1TLE Deity 1 Delete TITLE D r; OMGJ Ol Change  [Ddition
NAME NAME Lester &len
; STREET ADORESS sivger oonss | 3O B OTS £ 0“/ Lory/
or-srze | av-s-2p | P jatla, Fe 22117
e O Delete TLE [ Change  [J Addition
| NaE NAME
STAEET ADDRESS STAEET ADRESS
CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on ihis repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo 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 aftachment with_a# addrgss, with her like empowered.

SIGNATURE: ___SXZ #E REOUIREYS., Jihasow Practod_yaf Po4/<3.2 8~/ 257

e 2l TR MDD DDRETER A ALAE M CLe AR (PRI ED AL R BEST AL MNavtima PReng #§




