2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000018520 N erctary of State

Principal Place of Business Mailing Address
RT 14 BOX 747 P. O . BOX 3636
LAKE CITY FL 32024 LAKE CITY FL 32024

A A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-363 1859 Not Applicable

Zp Couniry Zip Couniry 5. Certificate of Status Desired | geas'g;jq l’:ggjﬁ"”ﬂl

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - e o ——r— . Name J» - e o = -
EDGAR, NANCY E Edear , pMaNey €
i Street Address H.O. Box Number is Not Acceptable)
RT. 2, BOX 388
LAKE CITY FL 32024 RR 14. box 7¢?
City ! ZipC
LAKe City FL | " 4joay

rd
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
B Signature, typad or printed name of registered agent and title It applicable (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy ts.Intangible— |- - .. . FILE.NOW!ILEEE IS $150.00.-. - . = 10=Eléstion CAMpaIgn Fifgncing™—="$5700 Way 85~ |
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Add.ed o Fe)és
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Defete TILE [ change [ Additicn
NAME EDGAR, NANCY E NAME
sreeT anoess | RT 14 BOX 747 STREET ADDRESS
orv-st-ze | LAKE CITY FL 32024 CITY-ST-2IF
T D [ Delete TME O Change T Acdition
HAME EDGAR, ROBERT T HAME
streeT a00REss | RT 14 BOX 747 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS { _ __ .. . . oo meo ) sREETADDRESS
oITY-ST-2P ' ) CITY-ST-21P i
TITLE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P
TITE 1 Delete TITLE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-57-2P

13. | heraby ocertify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug 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 recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attag n address, with ail other likg gmpowered.
SIGNATURE: =L \dMT?:. LQ—M J2i=T) A/J)_A)A (Aye) 7253 9roR

SIGNATUF'(%ND TYPED OR PRINTED NAME OF SyNI‘ﬁG OFFICER OR DIRECTOR Date Daytima Phone #

%

L

L

CR2E034 (9/01)



