2@02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004711 Jan 14, 2002 8:00 am
"o Ently tame Secretary of State

Principal Place of Business Mailing Address
08 HWY %0 6480 HWY 90
SIE 5 STE 5
MILTON FL 325704572 MILTON FL 352704572
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stafe Cily & State 4. FEI Number Applied For
. — 59-3461922_ . Not Applicable
Zip . Country 7 Country 5. Certificate of Status Desired (] fg'gesqﬁ:’:;‘m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEGRAVES, JOEL R Street Address (P.O. Box Number is Not Acceptable)
6408 HWY 90, STES
MILTON FL 32570
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE

T T TN B M EEE et oL 1 —8C Election Campaign Financing . v Be Y 777 "'Make Check Pavablete™ ~
FILE NOW: FEE IS $61.25 Trust Fund Contribution. J fzgqohg‘;sae Department ofvsm[e
10. QFFICERS AND DIRECTQORS I 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D N Delete T C{O Ocnange  X{ Addtion
NAME HILL, JIMMIE D NAME OSMONDsOoN, EVGENE |,
streer anoress | 531 SW ELVA STREETADDRESS | S BO0 TANG LE_ woop De
cry-st-zp | MILTON FL 32570 av-stk VMiLTonN  FL32570- 8207
TIME CD [ Delete TILE RY//u) (X Change [ Addition
HAME MURPHY, PATRICIA R NAME MUEPHY PaTgici A B
sweeT aooress | 6408 HWY-90 STE4 - STEES ADORESS | (o0 FAWY 40 , SWiTE 4
crv-st-zp - [MILTON FL 32570 ov-st-zp | Myt Teopd  FL 32570
TITLE D X Detete TITLE S ! Ol change X Addtion
NAME MARKOPOULOS, WILLIAM P HAME FEE CARO L

smezmanoress | 7S 1 BERRYH 1L ST
CITY-5T-21P MitTon L. 325706

sTReer aboress | 601 ALABAMA ST
crv-s-2¢ | MILTON FL 32570

T D Ol Change T Addition
NANE Hac } Weasderce O,
STREETADDRESS | £~ 785 < EAasT Mt Lol D,

CITY-5T-7 MitTon L 32593

TILE D [ Detete
NAME VICKERS, SAM

street anoress | 4085 NORRIS RD
crv-st-2¢ | PACE FL 32571

TITLE m’cnange [ Addition

)
NAME Foceps, Joun W.

smeraooness | SO CAanac ST
CITY-ST-2P M{(_T(_'wu} EL 32570~ 70¢

TITLE D [ Delete
NAME ROGERS, JOHN W

sTREET ADDREss | 603 CANAL ST
.omv-sr-zp |MILTON FL 32570

T D ' 1 Delete e D . o m Change  [] Addition
NAME SEGRAVES, JOEL R NAE SEGRAVES ,"JokEL: -

sireeT anoress | 8512 TWIN OAKS DR sweeraooeess | 8630 22 Twia) JAkS D,

cv-si-2p |PACE FL 32571 / CITY-57-2P PACE . Ei. 325771

5 filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rt is Yfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& empgoivered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other tike empewered.

SIGNATURE: __ STNA QUIRED Joew £, Seeiids 1/7/02 $s0-123-0352

SIGNATURE AND TYPED OR PRINTED NAME GF SHENING OFFICER OR DIRECTOR A = d ri T

12, | hereby certify that the infarmation supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru

prx]

CR2E037 (9/01)



Division of Corporations | W | Page 1 of 2
NG 70000047 (!

« . ?8& 3G
Division o orporations

Uniform Business Report

Page 2 (continued)

-

HCITTSNtHROEr
N97000004711

Please enter additional business entities below,

Name and Title[SHAFER, DONALD, MR
Address2  [5705 TAMARACKDR
City, State Zip |PACE, FL 32571

Name and Title[HALL, WENDELLO. MR
Address T {
Address2  [5755 EAST MILTON RD

Nemeand Tie] . . ... ... ..
Address 1 |
Address2 |}
City, State Zip |

Name and Title' L :
Address 2 o

Address 1 {
Address2 |
City,State Zip {

Name and Title| ;
Address1 |
Address2

https://ccfss1.dos. state.fl.us/scripts/ubr003 exe 1/7/02




