4

2001 A%NIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N97000004572 Feb 07,2001 8:00 am
- Friyame. - Secretary of State

LR TR

Principal Place of Business Mailing Address
47 SHADY SEA §T 47 SHADY SEA 8T
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3053267 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
a Name = = —
SKELTON- TIMOTHY C N Street Address (P.O. Box Number is Not Acceptable)
237 MULBERRY CIRCLE P
CRAWFORDVILLE FL 32327
City FL | 2P 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
Signature, typad or printed name of ragistered agent and title if applicable, FNOTE: Registared Agent signature requirad when reinstating) ) DATE
. - 1
. . . . |
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to "
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE W Crange [ Addition

NAME .
smeerooress oL 98 7 O PN b Creep f'}"-"")(
OITY-S7-200
e O Change (] Addition
NAME

STREET ADDRESS
CITY-ST-2I1P

10. OFFICERS AND DIRECTORS

mE PT ‘ 7 Delete
NAME GRAY, RANDALL R

streeT apoRess | 2919 SPRING CREEK HWY

CITY-ST-2P CRAWFORDVILLE FL 32327

TILE VT O delete
NAME WHITFIELD, LESTER

streeT anoRess | 81 SERAFINO LANE

i
ory-sr-2¢ | CRAWFORDVILLE FL 32327 I
~HTILE srrrrm | ST cpprcnie e ~m, - T~ DlDeee ‘I"T'TLE' R I e

CR2E037 (10/00)

< i A Change — =] Acdition--
NAME GRAY, LOUISE NAME ) :
streeT ADDRESS | 2919 SPRING CREEK HWY STREET ADDRESS ,238 7 SPf ¢ fJ\j CI’ 864& f-fo/
CITy-51-21 CRAWFORDVILLE FL 32327 CITY-5T-7P
TITLE O Detete TITLE [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-57-ZIP
WTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart 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.

¥ -2246-:2928

Daytima Phona #




