2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003156 Jan 29, 2002 8:00 am
- Fryiane Secretary of State

Principai Place of Business Mailing Address
12778 CHUMUCKLA HWY. 12778 CHUMUCKLA HWY,
JAY FL 32565 JAY FL 32565
Suite, Apt. #, efc. Suite, Apt. #, stc. : DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3549414 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired IE‘/ $8'75 Additional

Fee Requirad

6. Name and Addressrof Current Hélstered'Agent 7. Name and Address of New Registered Agent
Name
D’AMOND JOHN MARSHALL Street Address {(P.O. Box Number is Not Acceptable)
12778 CHUMUCKLA HWY.
JAY FL 32565
City FL Zip Cijg

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.

i

“SIGNATURE.
A Slgnatura, typad or printed name of registared agent and title if applicable. - " {NOTE: Registered Agent signatura requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
@ FILE NOW: FEE IS $6}'25‘ Trust Fund Contribution. Added to F?;s © Department of State
¢ .
144 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 1 Dslete e [T cChange ] Acdition
NAME HAWTHORNE, RONNIE NAME
STREET ADDRESS 5624 F|HESTONE DR[VE STREET ADDRESS
CITY-ST-2IP PACE FL 32571 CITY-ST-2IP
TILE D - 1 Delete TITLE [JChange [ Addition
NAME — -{DIAMOND,-JOHN M - : : CNAME T S e e sl e s e o mews e
STREET ADDRESS 12778 CHUMUCKLA HWY STREET ADDRESS
CITY-ST-2IP JAY FL 32565 CITY-ST-21P
TLE D [ Detete TITLE O Change [ Addition
NAME HAWTHORNE, WAYNE NAME
STREET ADDRESS 4227 MORHISTOWN ROAD STREET ADDRESS
CITY-ST-2IP JAY FL 32565 CITY-8T-2IP
TITLE D O celete TILE [ change [ Addition
NAME GOMILLION, TONY NAME
STREET ADDRESS 5324 BOB SlKES BLVD STREET ADDRESS
CITY-8T-2IP JAY FL 39565 CITY-5T7-2IP
TLE D O Delete TLE . . O changs [ Addition
NAME HUDSON, MARSHALL NAME
STREET ADDRESS | 4207 MORRISTOWN ROAD STREET ADDRESS
CITY-8T-2IP JAY FL 32585 CITY-ST-2IP
TITLE D [T Delete TITLE [ Change [ Addition
RAME MILLER, LOMAX HAME
STREET ADDRESS | HIGHWAY. 164 STREET ADDRESS
CITY-8T-2IP JAY FL 32565 CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further ceriity that the information
indicaled 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 corparation or the pegeiver gr trustee empowered 1o execute this reg:orl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an aital an address, a| other like empowgld.

)
SIGNATURE: 75, ?NMZUl?bzfié%ﬁ@w%[s@ NL3-02.  ZD-eps 440D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E037 (9/01)



