2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005060 Feb 11, 2002 8:00 am
" iy Nome Secretary of State

Principal Place of Business Malling Address
SAM MITCHELL PUBLIG LIBRARY P.O. BOX 923
3731 ROCHE AVE. VERNON FL 32482

VERNON FL 32462

al Place of Busingss 3 Mﬂ‘”g Adsd’ess H"WI’ ||| ‘I“l

_2' 29 g MaiN S¥. 2] 423

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T T e =TT T e e s | s B e i e —— .
Cjy & State . City & State 4. FEI Number Applied For
fﬂMO”, QL; \)EQMQ.U, ; 59-3605768 Not Applicable

Zp _ S Country Zip Country $8.75 Additional

o ] 5. Certificate of Status Desired h
32 EZ: ) “jsi En(\) 5&#?& “)A" ertificate of Status Desire ;| Fee Roquired
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

Street Address (P.0. Box Number is Not Acceplable)

MIDDLETON, FAYE

3019 MAIN ST.
VERNON FL 32462

City FL Zip Code

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

smier ooress | A4 9% HWY 177

STREET ADDAESS 12280 MCFATIER ST.
avstze | Chs pley, FI- 3a42¢

CrY-ST-2P 'VERNON FL 32462

SIGNATURE
Signature, typed or printed nankefo! registered agent and tifle if applicable. {NOTE: Regisleted Agent signature reguired when reinstating) DATE
¥ : 9. Election Campaign Financing $5 00 May B Make Check Payable to
2 . . Sl R y Be

3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD 1 pelete TITLE [ Change (] Addition
HAME MIDDLETON, FAYE NAME
STRECT ADORESS (3019 MAIN STREET STREET ADDRESS
CITY-ST-2IP VERNON FL 32462 CITY-ST-2IP
TILE SD O peicte TE . £ Change [ Adcition

- it - [WELLS; LINDA~ - - - ~fe— el iR e e

TITLE [ change [ Addition
NAME

STREET ADDRESS
CiTy-S1-21P

— D O Delete
NAME WHITE, LLOYD

STREET ADDRESS (P ) BOX 53

crv-STIF - [CHIPLEY FL 32428

TITLE [J Change ] Acdition
NAME
STREET ADDRESS

— T [0 Dalete
NAME SMITH, MARY L
STREET ADDRESS [P O BOX 624

cn-ST-20 — IWAUSAU FL 32463-0621 .. | Yn-st-ap .

TILE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, cr on an attachme/n ith an addrgss, with all other like ergpowergd.
SIGNATURE: é‘u}(’ A/ Féfﬁmﬁ /3405 §35-0379

SIGNATURE AN'TYPED OR PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)




