2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014980 Apr 25, 2001 8:00 am
1. Entity N
iy e ) ecretary of State
F.A. DETWILER & ASSOCIATES, INC. a52001 S00sT 017 =*7150 00
Principal Place of Business Mailing Address
5164 M. CR 663 5164 N, CR 663
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834
PP ST RN
Suite, Apl. #, elc Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
os- 09828177 Not Applicable
“p Country “p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DETWILER, FORREST ALLAN
5164 N. CR 663
BOWLING GREEN FL 33834

Street Address (P.0O. Box Number is Not Acceptable)

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
Signature, ‘yped or printed rarme of registered agert and titie f apolicable (NOTE: Registered Agert sigrature required when reinstating) GATE
. . o . 1t :
> ﬁglsiﬁfnrp?;amrnelni::? ;t:g fe?eiigsggs e Aft FH{\-nE:.\[:l ?vzvdiﬁ FFEE Is'ﬂ$ ;52'505?0 00 10. Election Campaign Financing $5.00 May Be
x _g ; qui © S0, er ’ ee Wil be i Trust Fund Contribution. O Added to Fees
(See criteria on back) O llake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D U Delete TITLE [JGhange [ Additicn
HARE DETWILER, FORREST ALLAN NARE
STREET ADDRESS 5164 N CR 663 STREET ADDRESS
OS2 | BOWLING GREEN FL 33834 Eim-st-2p
TITLE O Delete THLE (] Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-21P
TITLE [ Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-71P
TITLE [ Delste TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8r-21P GITY-§T-7IP
TITLE [ pelete TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further certify that the informaticn
indicated on this repert or 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with ap ad her like empowered.

SIGNATURE: 7. 44101 (@(033'1’78-90?’

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCAH Daie Daytire Phone #

CR2E034 (10/00)



