2002 UNIFORM BUSI.NESS REPORT (UBR) FILED

DOCUMENT # N98000005065 Jan 27,2002 8:00 am
ot Secretary of State

Principal Place of Busingss Mailing Address
€498 WILLIAM GARY JOHNSON ROAD P.O. BOX 357
BAKER FL 32531 BAKER FL 32531
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3545035 Not Applicable
a0 T —— - Gountry oo _.Zip N Country 5. Centificate of Status Desired O gg'gssqlﬁrd:;ﬁo”m
6. Name and Address of Current Registered Agent 7. Narﬁe ﬁd Address of New Registered Agent
Name
BARNHILL, DOhOTHY Street Address (P.O. Box Number is Not Acceplabie)
6798 HWY 189 N
BAKEF +FL 32531
N 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.

SIGNATURE
Signature, typed or printec nama of registersd agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trost Forvd Gontribution, O pa0MayBe | Department of State

10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE D ] Delete TITLE [ change [ Addition
HAME BARNHILL, DOROTHY NAME
STREET ADDRESS 6798 HWY 189 N STAEET ADDRESS
CITY-ST-2P BAKER FL 32531 CITY-ST-2IP
THiE D O celete TLE [ change [ Adition

NAME MARSHALL, HELEN
sTreeT aoDRess | 1423 VINSON RAY RD /PO BOX 307

NAME
STREET ADDRESS

CITY-ST-2IP BAKER FL 32531 i CITY-ST-2IP e e e T e
TILE T 71 Deiele TMLE (] change (] Acdition
NAME WHITTEN, ANTHONY NAME

sTReet Anoress {6497 WILLIAM GARY JOHNSON RD STREET ADDRESS

CITY-ST-2IP BAKER FL 32531 CITY-ST-2IP

ME T O Delete TMLE O change [ Addition
NAME BARNHILL, CAREY NAME

STREET ADDRESS

STREET ADDRESS |6798 HWY 189N

CITY-5T-2IP BAKER FL 32531 CITY-ST-21P

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P i CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under oatb; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aﬁ,@mﬂr@m&mm@%w BRRVA|L [-/1- D2 §5D-537-74%/

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

CR2ED37 (9/01)



