2001 UNIFORM BUSINESS REPORT (UBR) FILED :

!

BOCUMENT # N98000000275 Apr 16,2001 8:00 am °
- Enty Name | ecretary of State

Principal Place of Business Mailing Address
8325 TIOWELL RD. 8325 TIDWELL RD.
PACE FL 32511 PAGE FL 32571
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
59—3561268 Not Applicable
Zp Country Zip Country ] _ | 5. Certificate of Status Desired K gg.g?qﬁg:{ijti’onal )
_5 Nme aﬁd—;ddres;;i Cu-rr:ni i‘-léglstered Agent — 7. ﬁame and Address of New Registered Agent
Name
COOK. JOSEPHE Street Address (P.O. Box Number is Not Acceptable)
8325 TIDWELL RD.
PACE FL 32571
City FL Zip 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
Slgnature, typed of printed name of registered agent and itle if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE D O Delete TITLE Ochange T Addition g.
NaME COOK, JOSEPH E NAME S
STREET ADDRESS 1 8325 TIDWELL RD. STREET ADDRESS §
CITY-ST-2IP PACE FL 32571 CITY-S1-2IP @
TITLE D 1 Delete TITLE O change [ Addition | &
NAME GODWIN, DOUG NAME
STREET AGDRESS | 1149 SID HAYES RD. STREET ADDRESS )
= [~Cmyzstinps E"JAYFL32565 - - e otm amme | v e el OOTYLGTEZ[P AT AR s T - T = men Temasemaemese, [T

TE D O] Delets I TLE [ Change [ Adition
NAME GODWIN, DOYLE NAME
STREET ADDRESS | 1775 ANNIE PENTON RD. STREET ADDRESS
CITY-ST-2P JAY FL 32565 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TILE [0 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STAEET ADDAESS
CITY-ST-2IP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 efiect 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 reguired 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.

SIGNATURE:

7 fpr 2o [ 5{5—% 779- 5038~

Date aytime Phong #




