2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000004182 Feb 06,2002 8:00 am
- Sy ame Secretary of State

Principal Place cf Business Mailing Address
710 SHADEVILLE RD 10 SHADEVILLE RD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 s
us Us
Suite, Apt. 4, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3525220 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired [ ?i-gesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - A T ———= — =
DECHANT, EARL Street Address (P.C. de Number is Not Acceptable)
24 RESERVATION CT v
CRAWFORDVILLE FL 32327-0210 .
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 Flarida.

" SIGNATURE

Slgnatura, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
0 9, Blection Campaign Financi 5 Make Check Payable t
. . Election Campaign Financing .00 May Be ake Lheck FayabDle 10
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICéRS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T 1 pelete TITLE O changs [ Addition
NAME DECHANT, PHYLLIS D NAME
streeT avoress |24 RESERVATION CT STREET ADDRESS
ary-st-zp |CRAWFORDVILLE FL 323270210 CITY-5T-2P
WTLE T 1 Delete TITLE (O change [ Additien
NAME MCMILLAN, JEAN NAME
staeeT aporess (286 MASHES SANDS -RD STREET ADDRESS
crv-st-zp  |PANACEA FL 32346 CITY-ST-7IP
P | - - - - [opelee - --f TLE N e [ Change T Addition
NAME MCMILLAN, FINLEY NAME
streer aooaess | 286 MASHES SANDS RD STREET ADDRESS
orv-51-zp | PANACEA FL 32346 CITY-51-21P
TITLE . TPC [ pelete TMLE [ Change [ Addition
NAME DECHANT, EARL NAME
sweet anoress |24 RESERVATION CT STREET ADDRESS
crv-sT-zp - |CRAWFORDVILLE FL 32327-0210 CITY-$1-7Ip
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Additicn
NAME N . NAME
STREET ADDRESS - N STREET ADDRESS
CITY-5T-2P : ) . .« f civv-srze-

12. !'hereby certify that the informalion supplied with this filing does not qualify for the &xemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name(appears inBlock 10 or Block 11 if

changed, or en an attachment with an addrass, yiegll other like empowered. 63;5’0 ‘/Sé

SIGNATURE:

|

:

CR2E037 (9/01)



