2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006304 May 11, 2001 8:00 am-

1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
POST OFFIGE BOX 1636 POST OFFICE BOX 1636
CHIEFLAND FL 32644 ' CHIEFLAND FL 32644 '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59—36056% Not Applicable
Zip Country Zip Country ” . $8.75 Additional
8. Certificate of Status Desired O Fee Required
T ~ - 78. Name and Address of Current Reglstered Agent -—. _ 7. Name and Address of New Registered Agent
Narne A - - s T T
LANCASTEH, SHEREE H Street Address (P.O. Box Number is Not Acceptable)
109 ESAT WADE STREET
TRENTON FL 32693 _
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
Stgnatura, typed or pn'md name of registered agent and litte if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Depanmem ot State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TITLE D . [ petete TITLE O change [ Addition
HAME MOUNT, ROBERT NAME
streeT anoress | POST OFFICE BOX 1416 STREET ADDRESS
CITY-ST-ZP CHIEFLAND FL 32644 CITY-ST-2IP
TITLE D O Delste THLE OcChange [ Addition
NAME KING, DOUG NAME
STREET ADDRESS | POST QFFICE BOX 725 STREET ADDRESS ‘
_omv-st-zr. .| CHIEFLAND FL 32644 cimy-ST-2°
TITLE D O Delete e : - — s ow [ Change [ Addition
NAME MOTT, WILLIAM NAME
stReeT anoRESS | POST OFFICE BOX 2497 STREET ADDRESS
CITY-§T-21P CHIEFLAND FL 32644 CITY-ST-2IP
TLE D . O Delete ME [ Change [ Addition
NAME TILLIS, MELBA ' NAME
STREETADDRESS | 1551 NE HWY 27 ALT. STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 325296 CITY-S3-2IP
TME D [ Delete TIME (Jchange [ Addition
NAME GRAHAM, ALICE HAME
STREET ADDRESS | 3250 NW 52 COURT STREET ADDRESS
CITY-5T-21P CHIEFLAND FL 32626 CITY-ST-ZIP
TE D [ Dekete TRLE 3 change [T Addition
NAME HEBRON, -TRACY NAME
STREETADDRESS | 1105 NW 23 AVENUE #A STREET ADDRESS
CITY-ST-2IP CHIEFLAND FL 32626 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, 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 eifect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagfiménj, with an address, with all other like empowerdd. gg}_/)
4-2700 575

Dzrta Daytime Phone #

SIGNATURE:

"oAagTa

CR2E037 (10/00)



