,2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - «pooooooss 5 .
DOCUM - 00000058622 L MSay 07, 2001f g :00 am
CDuane THihhe ts Sty - ry
Duane Tibk eg ts 1St c{éo & Stone, Inc. I ecreta 0 tate
05-07-2001 90062 029 ***150.00
Principal Place of Business Mailing Address
5447 South BLVD. DR. P20O. BOX 633
Homosassa, F1l. 34448 Homosassa, FL. Co
34487 : 2a
, 40062421
2. Principal Place of Business 3. Mailing Address UL
5447 S. BLVD DR. P.0. Box 633 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Homosassa, Fl1. Homosassa, Fl1. 65-1025110 Not Applicable
Zip Country Zip ; Countr.y 5. Certificate of Status Desired O $8.75 Additional
34448 CITRUS 34487 U.S. - Foe Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Mame

WENDELL PENDELTON,ESQ.

6024 S. Suncoast Blvd.

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

Homosassa, Florida 34446

City

Zip Code

FL

. typed or printed name of fegistered agent and title if applicable.

urpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agen! signature required when ren

Q47207011
gatE.

AR

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Feo will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.

10. Electicn Campaign Financing
Trust Fund Contnbunon

$5.00 may Be
Added to Fees

_ [Seecriteriaonback) I N Make Check Payabie to,Departmentof State___ [ . - I S
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
: ' Change Addition | &

Ei President O petete Eﬁ () Change [ S

STREET ADDRESS Duane L. Tibbetts STREET ADGRESS :?-;'

CITY-ST-ZPP P.0. Box 633 eTY-§T1-2F <
Humuaaaba, 1= 34487 ™ o

TMLE Vi P  dent ] Delete TITLE {J Change [ Addilion g

NAME ]‘C? re§1 en NAME

swecraoness | J@nlce Tibbetts STREET ADDRESS

CITY-ST-2P Same as President CITY-ST-ZIP

TITLE 1 Delete TITLE [J change  [] Addition

NAME Secretary' . HAME _ . — :

STREET ADDRESS Janice Tibbetts STREET ADDRESS

CITY-ST- 2P Same as President CITY-ST-7P

TITLE O Delete TITLE [ change [ Addition

NAME Treasurer. NAME

STREET ADDRESS Janice Tibbetts STREET ADDRESS

CITY-ST-ZIP Same as Pres i dent CITY-ST-ZIP

TITLE [ Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) CITY-ST-2IP

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporaticn or the receiver or (g
¢hanged, or on an attachment wi mpo

adgfess, with all othy red.

SIGNATURE: Duane Tibb

his filing does not quality for the exemption stated in Secticn 119.07{3)(i}. Florida Statutes. ! further certify that the informaticn
orjAs true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

etts 04-20-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




