2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  NA9000000072 - | Jul 12, 2000 8:00 am
T chRrsT BUXLDERS . fl__ | Secretary of State
Ne w l_,’—Pe F@/ la “)S}”;f) : 07-12-2000 90145 049 ****6] 25

Principal Place of Business Mailing Address

CY2 East Nelson Ave.  Post. 0f€ice B¢ 73

¢ - Defincle Sps., FL
DeFuniak Spgs-: Lhyae T ahys

- 2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy&swte, __ . _ . - .. City&State._ .. __ ..+ < |cbsFELNUMROr.  mp gt m — |- =| Applied Far . -
l . B ' Sé - Ql ’7’43 75 Nat Applicable

Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Nama and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Tonle C. Holmes

5 V4 »n A Venuée Strest Address (P.0. Box Nurnber is Not Acceplable)
¥ an e _ .

OéFMHI'Q/V 5/05-5") ’nggygg City - g - FL | 25 co%

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

SIGNATURE

Slgnatura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) . DATE

e et e an mme mmmona

8. Election Campaign Financing $5 00 May Be

Trust Fund Contribution.” 0 Added to Fees

0 OFFIGERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE 5) [ Detete TITLE Jchange [ Addition
s Holmes, Alonzo o

orerice

CITY-5T-2P &F uniak Ses 5., Ft 8435 Yovsw |

TITLE # [ Detete TIME _ ‘ O Change  [] Addition
NAME Ch enry NAME

STREET ADDRESS | 7 I ] N es {, C /‘ a -f’-f' [T A Veryrde | smeeranss

CITY-57-2IP NeF ak_Spss. L L Ty 35 | ov-seae

e </0 [J Detete e DOchange [ Addition
NAME Ho ’me_s Tome C. NAME )

STREETADDRESS | D B 5 Vann Avernue STAEET ADDRESS
_OTY-gT-ZP 06 Funiak 5;94,‘,5 L «3’_2415’ crv-st-ak 1. L e

TIILE A O Delete TILE [CJchange [T Addition
NAME Pau / Ka "LI na A ‘ _/' NAME

STREET ADDRESS I—'—//or ence ShHee STREET ADDRESS

OITY-ST-2P Fh niak a{_}’,ﬁﬁ' e FL Fo? Y35 ¥ crvsie '

L _ ' O alets # TITLE [Ochange [ Addition
NAME NAME :

STREETADORESS | 0+~ ° STREEY ADORESS

CITY-8T-2IP e CITY-§T-2IP

TRE ) 1 oelete e O change [ Addition
NAME . NAME

STREET ADORESS } STREET ADDRESS

CITY-ST-Z1P . ' CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlion stated in Section 119. 0?(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplernemal repors s true and accurate and that my signature shall have the same legal effect as if made under oath; that t artan afficer or direcior
of the carporation or the receiver or trusteg¢ empowered to ex te this fepor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with adﬁ sw%ot :55-7)
SIGNATURE: QZ%— %’ /Of’efig/en')L Tune 6 2080 - 2892

SIGNATURE AND Y#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Dayume Phone #

CR2E037 (9/99)



