2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000047578 Apr 14, 2001 8:00 am
- S Name ecretary of State

/ 1
- )
Principal Place of Business Maillng’AdEﬁress
4605 BRUTON ROAD 4605 BRUTON RQAD
PLANT CITY FL 33565 PLANT CITY FL 33565

A

|

I

I

.
2. Principal Place of Business 3. Mailing Address 23 ~ é ”mm‘ mm

- o Rox -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numl| Applied For

P/Qn'f" c—“fb‘;{ ; FLh b-_gr'- gé 7 L/l/é ] Not Applicable

Zip Country Zip Country B ] $8.75 Additional
3 3_5'(’ l_’ ','! [:;‘ 5. Certificate of Status Desired O Poo Rotuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CURL, JESSE LEE Street Address (P.O. Box Numbper is Not Acceplabile) »
4605 BRUTON ROAD
PLANT CITY FL 33565
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,

-

0517009

SIGNATURE
Signature, typed or prirtad nama of registered agen and title if applicable. (NCTE: Ragistered Agam signature raquired when reinstating) DATE
=9 ¥ﬁ?s"(l:.c;r'ﬁtr)—_'ra'lict)nti‘s”é‘li“§i§he 10 satisty {5 Imangioe | -~ —~FitE'NOW!! FEE-IS:“‘-$‘!5T§?0‘J’ et o, Eoction Cémpéaigr'm'Financing' = ’ég;ﬁo Ma} ée
ax f|||n.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t. ' OFFICERS AND DIRECTORS 12. 7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE D [ Dalete TILE [ change [ Addtion |
NAME CURL, JESSE LEE NAME 2
STREET AnDRESS | 4605 BRUTON ROAD STREET ADDRESS 3
CITY-S8T-2F PLANT cn’Y FL 33565 CITY-ST-ZIP g
TITLE ] Dslete TILE (O change [ Addition 5
NAME IN NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TITLE : [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE 3 [ Delese TIMLE [dchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florica 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 oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

¢hanged, or on an altachment with an address, with all other like empowered.
SIGNATURE: H-[1-0] (213978 -250%
ate Daytime Phone #

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




