2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006604 Jan 29, 2001 8:00 am
1. Entity N M
iy Narmo . Secretary of State
Principal Place of Business Mailing Address
130 DIXIE DRIVE P.C. BOX 130
SUWANNEE FL 32692 , SUWANNEE FL 32692
us - 906560
s s A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3504084 Not Applicable
p Country 2 Country 5. Cerlificate of Status Desired [ fg';esq Addional
e 8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) ’ v
WRIGHT. MARGARET Street Address (P.O, Box Number is Not Acceptable)
130 DIXIE DR
SUWANNEE FL 32692
City FL Zip Code

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

sansrure I N@ra G@MM MARGARET WRIGHT Oy~ 1 ~0)

Signature, typed or printm@me of registered agent and title if a@cable‘ {NOTE: Registerad Agent signature raguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. il y
FEE 1S $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O oslete TMLE [JChange [ Addition
NAME WRIGHT, MARGARET NAME
STREET ADBRESS | 130 DIXIE DRIVE STREET ADDRESS
CITY-5T-ZP SUWANNEE FL 32692 CITY-ST-2IP
TTE DvPP [ Delete TIME [ Change  [J Addition
NAME MCGEE, CLAUDE NAME
STREET ADDRESS | 398 MCCOYER STREET ADDRESS
“om-st-ze | TSUWANNEE FL- 32602 ™ . CITY-ST-2P - S et e
TITLE DS [ berete TITLE [JChange [ Addition
NAME COX, MARILOU NAME
sTReeT ADDRESS | 489 CANDY LANE STREET ADDRESS
CITY-ST-2IP SUWANNEE FL 32692 CITY-ST-21P
TITLE DT O pefete TITLE [JChange [ Addition
NAME SAMUELS, GLADYS NAME
STREET aDDRESS | 362 LEE AVE STREET ADDRESS
CITY-ST-2IP SUWANNEE FL 32692 CITY-5T-21P
TILE . O oelete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trustee 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. 0116 -0 '

SIGNATURE: Sl ;,l*f%@m&.?fw MprealeT loried r 25r-5¥2 -7y

SIGNATURE AND TYPED orﬂnm‘rzu NAME OF SIGNING OFFICERIgR DIRECTOR Date Daytima Phone #

-1

LY

CR2E037 (10/00)



