2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004293 Jan 30, 2002 8:00 am
1o ErutyHane Secretary of State

Principal Place of Business Mailing Address
3901 MOLING RD. 3901 MOLINO RD.
MOUNOG FL 32517 MOLINO FL 32577
Suite, Apt. #, tc. Suits. ApL. #, 8tc. ) DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3598907 Mot Applicabie
Zip Country Zip Cauntry O $8.75 additional

5. Cenrificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFEY, MARVIN L Street Address (P.0O. Box Number is Not Acceptable)
3301 MOLINO RD.
MOLINO FL 32577
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
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signarure reguirad when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61.25 Trust Fund Cantribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Deeie TIRLE [ Change [ Addition
NAME CARNLEY, BUDDY NAME
STREET ADDRESS [8494 HWY 89 MILTON STREET ADDRESS
cm-st-zP - IMILTON FL 32570 OITY-ST-2P
TMLE D m e [ Change [ Addition
NAME BORN, KEN JR NAME
sTReeT ADDRESS [RR 6 BOX 270 D STREET ADDRESS
om-st-z- IMILTON FL 32670 - - CITY-ST-2IP N
TILE D ' O Delete me ) [ Change [ Addition
NAME BURKET, JAMES W NAME
steer 200RESS |RR 2 BOX 298 STREET ADDRESS
orv-sT-2f (PACE FL 32571 CITY-§T-7IP
TITLE P  Celete TIME [ change [ Addition
NAME GRIFFEY, MARVIN L NAME
staeer aporess | 3901 MOLING RD. STREET ACDRESS
CITY-ST-2IP MOLINO FL 32577 GITY-§T-2P
TITLE v [ Dslete TMLE [ Change  [] Addition
NAME DUFNER, WILLIAM A NAME
STREET ACDRESS |6291 HEART PINE DR. STREET ADDRESS
omv-s-20 | PENSACOLA FL 32504 Ciry-ST-21P
TITLE S O Delete TImLE Ol change [ Addition
NAME BUTLER, JIM NAME
STREET ADDRESS 13517 STRATFORD LN. STREET ADDRESS
arv-st-20  IPACE FL 32571 ' CITY-ST-2IP

1 hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
lndlcated on this report of 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 trustee empowered to 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 attachrment with an address, with gli other, lke poweared.

27 '“ﬁz H'J A C-?-C
SIGNATURE: _ /BT 14ty

ZAJINED ﬁa/ /15 0R #sp-5B7-0 450

SIGNATURE AND TYPED OR PRINTED MM##GWFHCER OA DIRECTOR Date Daylime Phanhe #

CR2EQ37 (9/01)

:



