2@02 UNIFORM. BUSINESS REPORT (UBR) FILED

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signaturs required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Feas Department of State
__f,ﬂ’. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TITLE [ changs [ Addition
NAME ROBERTS, AVERY C HAME
sreer anoress (POST OFFICE BOX 233 STREET ACDRESS
CITY-5T-2IP LAKE BUTLER FL 32054 CITY-ST-2IP
TILE D I Delete TILE O change [ Addition
NAME BOLES, LINDA C NAME
sTreer aDress 16798 CRYSTAL LAKE ROAD STREET ADDRESS
omv-s1-2p | KEVSTONE HEIGHTS FL 3246565 CITY-ST-21P
TME D ’ o O Delete TITLE T T T T Othange” [ Addition
NAME WOODINGTON, BILLY NAME
strecT ADDRESS (255 NORTH LAKE AVENUE STREET ADDRESS
cv-st-2F (L AKE BUTLER FL 32054 CITY-5T-21P
TILE ' 1 Delets TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha 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 | am an officer or director
of the corporation or the receiver or trugiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachmspt pvith garBddressg.with all oth & empowen
ZUR [‘yz alys P02 T ES0g

SIGNATURE:
L RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # N97000006238 Mar 22,2002 8:00 am
- Sy Nane : Secretary of State
Principal Place of Business Mailing Address
255 NORTH LAKE AVENUE PO BOX 233
{AKE BUTLER FL 32054 LAKE BUTLER FL 32054 d o kg i
s R s DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3516326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B’ ?ese'ggl L:;\igecgtl'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R e T OO o
BOLES. LINDA C Street Address (P.O. Box Number is Not Acceptable)
6798 CRYSTAL LAKE RD
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

CR2E037 (9/01)



