2001 URIFORM BUSINESS REPORT (URR) FILED

wuCTv I

DOCUMENT # PO0O000005933 Apr 30,2001 8:00 am
" aes B ecretary of State
04-30-2001 90103 021 ***150.00
Principa: Flace of Business Mailing Address
1405 3. ADAMS ST. 1405 3. ADAMS ST.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
— L ran ., - y -
AE  As AAMVE | ST A AR YT
Suite. Apt. #, ofc. ' Sute. AplL #, etc. O NOT WRITE IN THIS SPACE
City & State City & Srate 4. FEl Mumber Appied Fo
SY - 36399 4Y ‘
Fil)s) Countr Zp Country w
’ y : / 5. Cerli‘icate of Status Desred O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni ]
Name
BLANTON, EDWIN F -
Streot Address {P.O. Box Numier is Not Accentan'o)
825 THOMASVILLE RD.
TALLAHASSEE FL 32303
City Zip Code
8. The above named entity subrmits ihis stetement for the purpose of changing i's registerad office or registered agent, or both, r the Siate of Fo-ida,
SIGNATURE
Sigralere yoed o printed vare of reg stered anew ard 1z fepoticabie (NOTC. Rag swornd Agent sognatu o somiired shen i st ot ZATE
. -, T ie i Aty He |qranin FILE NOWIL TE -5:"%" } N
9. ij ?or;.orz?t\c.rw is eligible 1o satisfy ‘ts Intangivie - LE NOW EEIS ‘C% 50.0 . NG 1. Election Campaign Financing $5.00 May Be
Tax fil ng requirement and elects to do so. After .\JiAY 1, 2001 Fee will b2 §550.00 - N
1er nr ; s Trust Fund Contribution O Added to Fees
(See critera on back) U fiiake Check Payable ta Depariment of Siate ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRFCTORS IN 1 :
D (3 eleza Oooange T dddion | 8
GLASS, MILTON V SR =
Rt 1405 S. ADAMS ST. TADDRZSS 3
orvstzr | TALLAHASSEE FL 32301 | orvesior ¥
TITLE 1y L] Dales T U Orage L] Additen E\
'E GLASS, MILTON V JR Niw:
siszk atoniss | 1405 S, ADAMS ST. STRETT ATIMRZSS
CITY-8T-7°P TALLAHASSEE FL 32301 SITY-SY- 2P
DV L] peiete e C] crange
[ GLASS, RYAN J M
steEman0ress | 1408 S, ADAMS ST. STREET ADDRESS
CITY-ST- 7P TALLAHASSEE FL 32301 LI7Y-ST-7IP
TITLE L] Deiete e [ Chage
MAN E HANIE
STREZT AZDRESS
CITy-57-2IP
HiLE [ eiele i ] Crarge
HAKE 5 |
STRZET 4D0RESS STREZT ALDRESS
CIT¥-37-2P t CITY S1-4pP
TiTiF [ peete g TInLE [3Charge [ Adeion
BT HENTEREE
SIREE! ADDRESS y ;
1 OY-ST-Ep i cin-sap
| S—
13. | hereby certify that the information supplicd with this filing coes net gualify for the sxemption stated in Scation 119 G?f?)( i), Forida Statutes, | further certify tha the rf"
*indicated on this repart ar %upp\ﬂ"ﬂo.‘lo\ report is true ard accurate ard that my signature shall have the same legal effect as if rads unaer cath; that @ am an oficer or d're ‘
of tha corporation or the receiver ar trustee empowsrod 10 oxocute this reporl as required by Chapter 807, Florida Statutos; and that My NAME appears in 2lock 1107 Bock 12
changed, or on an attachment with an address. with ali otner lixe empowerad. R i
ﬂg(‘”ﬂ.{\wil]l”:‘f:: W L/r /)ﬁL'/ {/J'Y/D J :

! SIGN{\T‘JRE AMD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / '_?,m_v/ Dagts Do 4 ‘




