2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000814 Jan 28,2002 8:00 am
h e Secretary of State

SEVILLE PW_NEHS;A_SSOC'AT!ON' INC. 01-28-2002 90047 027 ****70.00
Principal Place of Business Mailing Address
107 € HIGH ST PO BOX 388 "
ARCHER fL 32618 ARCHER FL 32618 . ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3600374 Not Appiicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nam(_e_ _
WILLIAMS. THOMAS W JR Street Address (P.O. Box Numbwer is Not Acceptable)
107 E HIGH ST
ARCHER FL 32618
City FL Zip Code

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

SIGNATURE e T

Signature, ;peu or.printad name ofﬁnﬁmﬂ anent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE i
lls
i . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. ) F"‘E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D O Delete TNLE ) change [ Addition
NAME WILLIAMS, THOMAS W JR HAME
sTReeT ADDRESS- | PO BOX 368 STREET ACDRESS
cre-si-2¢  JARCHER FL 32618 CITY-ST-2IP
TITLE T _ O elets TILE Tl change  [J Addition
NAME SHEMA, RONALD NAME
STREET ADDRESS 11410 NW 13TH ST STREET ADDRESS
arv-s1-2P  |GAINESVILLE EL 32601 CITY-ST-2IP
TITLE T - - Oobeete - Tme S e . ClChange T Additian
NAME HAYSLIP, DIANA L NAME
sTReeT anoRess | 105 SE 4TH STREET STREET ADDRESS
CITY-5T-2IP WILLISTON FL 32696 CITY-ST-2IP
TITLE O pelste TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2ZIP
TLE [ pelete TITLE [} change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TITLE 1 Detete 1IMLE {O) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugtée elpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmen¥with an ddregs, with all other like empowered.

SIGNATURE: "@\@ REQUIRED

n/mufeu ’AME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phana #
r T "y

>

{
H

CR2E037 (9/01)



