2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000004551 FILED

MAINSTREET HAMILTON COUNTY, INC. Secretary of State
05-17-2000 90971 017 ****g].25
Principal Place of Buginess Maiting Address
PO. BOX 190 .© P.0O. BOX 1830
JASPER FL 32052 JASPER FL 32052-1930
S S DL
541 NE BestAre
Suite, Apt. #, etc. Y Buite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

A .
b5 State . City & State 4. FEl Number Applied For
ﬁ‘s M/ : 53-3534429 Not Applicable
- Ran= »}j"" =~ %’9«1 oo | ER S Country 5. Certficaté of Status Desired . []. $8-73 Addtional
l y Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name,and Address of New Reglstered Agent
- ~

0. Box Number is Not Acceplable)

LANG, DOUGLAS J
2039 HAMILTON AVE ’
JENNINGS FL 32053 y

Dhspn FL [ B4Fs -

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

49- 4/~,17.. o))

SIGNATURE : 7
' Slunaturé, typed or printed nam%f registered ag%d lMappfﬁcahle OTE. Registerad Agent signature raquired when ranstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fess Department of State

10. S OFFICERS AND DIRECTORS | EEB — ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PO
TILE W Delate TITLE )] . Change  188) Addition
NAME LANG, DOUGLAS J NAME . ﬁ
streeT aponess | 2039 HAMILTON AVE STREET ADDRESS L& /
orv-s-2r | JENNINGS FiL 32053 CITY-51-2P A
ME VU . R oetee ME YO 7 . CiCrange [ Addiion
e |GREENE, WILLUAMR - we | MElu) hord <
steer aooress |PO BOX 1556 STREET ADORESS | § (7 4f- .
‘orv-st-ze | JASPER FL 32052 ovsrze | JAE 5 7,

SD - 8D O ch T Addition
TITLE Delate TITLE ange
NAME HARRIS, JANE w NAME Lse W [ SI—
sTReeT anoress | 1386 PLUM 8T STRESTADDRESS | T 22 1'} . 3 "‘ -
crv-st-ze | JENNINGS FL 32053 ' ovsze | Tew Ny w48 Fl 3‘,20!3
TME T (] Deleté TME Jd gcnange O Addition
NAME MILLER, JOYCE C . \AVE

| stheT aooness |FESE-CS-HMAL4206 STREET ADDRESS yﬂ.ﬂ AS /f' 1R75~

civ-sze | JASPER FL 32052 CAY-ST-2IP J,%m ) /L Fasba
me O] Deiete TMLE r O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . : CIFY-ST-2P
TITLE T . FRR [ pelete TITLE Jchange  [J Addition
NAME B NAME
STREET ADDAESS STREET AUDRESS
CITY-ST-2IP CTY-51-2IP

12. | hareby cerlify 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
e 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 officer or director
%, of.tha ‘corporation’ar the receiver or trustee empowered Jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

-~ changed, or on an attachment with an addiesse with gfOther like empowered.

SIGNATURE: d/.’?. MG/ REGUIRED Z{%l?:;’/w %%W

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt

1. Entity Name May 17, 2000 8:00 am

. CR2E037 (9/99)



