2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003875 Mar 19, 2001 8:00 am
" Envhane Secretary of State

Principal Place of Business Malling Address
10113 GHUMUCKLA SPRINGS ROAD 10113 CHUMUCKLA SPRINGS ROAD
JAY FL 32565 JAY FL 32565
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl.Number . Applied For
. 59'3572828 R _{Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ~ [J fi ;’f’qﬂ‘.?é’é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GR|SWOLD MAR“N (MARTY) Street Address (P.O. Box Number is Not Acceptable)
]
10113 CHUMUCKLA SPRINGS ROAD
JAY FL 32565
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.

SIGNATUREW m\ LM(D W QM;M 215~ (> I

Slgnature, typad or printed name of reg\slered agent and titte f applicabla. {NOTE: Hegistere'd Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Departmem of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete e Ochange [ Addition
NAME GRISWOLD, MARTIN (MARTY) NAME
stReeT aDDAESS | 10113 CHUMUCKLA SPRINGS ROAD STREET ADDRESS
CITY-ST-2IP JAY FL 32565 CITY-51-2IP
L oV O petete i3 O Change [ Addition
_tane -7 | THRIET- WILLIE et T e o
STREET ADDRESS 9330 REBEL ROAD STREET AGDRESS ™ e e
CITY-ST-2IP PENSACOLA FL 32526 CITY-S7-21P
TITLE DT O Delete TITLE [ Change  [T] Addition
NAME GRISWOLD, LAVON . NAME
STREET ADDRESS | 2578 HWY 182 ' STREET AGDRESS
CITY-ST-2IP JAY FL 32565 ’ CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition

HAME
STREET ADDRESS

NAME O'KELLEY, RICKY
street aooaess | 104111 CHUMUCKLA SPRINGS ROAD

orv-st-zp | JAY FL 32565 CITY-sT-ZIP
ME DS 7 elee TITLE O Change [ Addition
NAME HATFIELD, DOUG NAME

STREET ADDRESS | 2311 HWY 182 STREET ADDRESS

CITY- ST-2P JAY FL 32585 civy-$7-21P
TITLE 1] O Delete e [ Change ] Addition
NAME COZART, DAVID NAME

STREET ADDRESS
CITY-ST-21P

STREET ADDRESS | 2050 HWY 185
ev-sr-ze - | JAY FL 32565

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 ny signature shall have the same legal effect as if made under oath; that | am an efficer or director
Eport 2§ required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 it

D o at- 3-I5-0/ zso—%ucsv

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

of the corporation or the recelver or trustee empowengd to execute this
changed, or on an atta hrpent wily an a s, wili a i

SIGNATURE:

0019132

CR2E037 (10/00)




