2000 UNIFORM BUSINESS REPORT (UBR)

JE——

DOCUMENT # N98000002529 FILED
1. Eniy Name Apr 12,2000 8:00 am
THE SINGERS SCHEDULE, INC. ecretary of State
04-12-2000 90067 018 ****g] 25
Principal Piace of Business Mailing Address
1305 PENNSYLVANIA AVENUE 1305 PENNSYLVANIA AVENUE
CHARLESTON WV 25302 : CHARLESTON Wv 25302-3743
s e AR R TR
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"‘-'/_—4 -
City & State City & State 4. FEI Number Applied For
) 55‘0721 197 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~f
- Name -
DENNY. JAMES Street Address (P.O. Box Number is Not Acceplable)
2424 BUTLER BAY DRIVE N.
WINDERMERE FL 34786 . -
City FL Zip Code

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

CR2E037 (9/99)

SIGNATURE
Signaturs, typed o printed name of registered agent and titie if applicabls. {NOTE: fagistsrad Ageant signature requirad whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May 2o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of Stzte
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE DP [ Delete TILE [ Change (] Addition
NAME HISSOM, EARL 1l HAME
STREET ADDRESS 11305 PENNSYLVANIA AVE STREET ADDRESS
art-s1-2P  JCHARLESTON WV 25302 CITY-ST-ZP
TITLE DS L belete TITLE D S x Change ; Addition
NAME DONLON, YVONNE ! NAME ! . B
STREET ADDRESS |207 MARY ST seer aooess | S & N Keene ! and Or. #1210
om-s1-2¢__|CHARIESTON W 2530 ‘ ) s | Richmond KY . HOYIS
TITEE DT Towem e T ' O pelete TmE o ‘O change [ Addition
NAME HISSOM, BONNIE NAME
STREET ADDRESS 11305 PENNSYLVANIA AVE STAEET ADDRESS
omy-sTZP [CHARLESTON WV 25302 CITy-5T-ZP
TITLE [ Delete TITLE ‘ [ change  [] Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TiTLE [ velete TITLE (71 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-51-21F
TIme . Oosee . TITLE {0 charge. [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an off.cer or director
of the corporation or the receiver or trustee empowered 10 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.

SIGNATURE: _ (3856 UREREMIRED _ |-30-00 _ 30Y-343-2737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phona #




