2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064503 Apr 14,2001 8:00 am
1+ By e ecretary of State

- ' '
Principal Place of Business Mailing Address
17 N. 1QTH ST, i7 N, 10TH §T.
HAINES CITY FL 33844 HAINES GITY FL 33844
T T T

Suiie, Apl. #, elc. Suite, Apt. #, e(:. DO NOT WRITE IN THIS SPACE

Vi€ Crry BLA | BV ) "TEE 2 b0ds 3 Heees

7i unt Zi Count iti
! 4 Countr P untry 5. Certificate of Status Desired [l $8.75 Additional
' ‘) Fee Required

T mee-w - B Name and Address of Current Registered-Agent .- = -_ ~—_7..Name and Address of Ngw Registered Agent. __

”f’"“’ L te. £ Lheeler

KIMBREL, WILLIAM W SR. 3 cqis/Not Acc |
116 W. CYPRESS /
DAVENPORT FL 33836 -

"

City FL Zgg?w

8. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida.

| Treas Wm/ol

CR2E034 (10/00)

SIGNATURE
sihnature, lyped or printed name of registerad agent and ttie if applicable. (NOTE: Registered Agent signatiire required when fainstating) DATE "
. L L ] -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Camgaign Financing $5.00 May B
Tax-filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution O Adde
N . ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TLE D X oelee THTLE -Pres}dcn-‘- sea ] Treas [ Change  [Srddition
NAME NAME
KIMBREL, WILLIAM W Lee K LOheeler
STREET ADDRESS 116 CY’PRESS w STREET ADDAESS ? g ! i: U
CITY-ST-2P DAVENEO_BT FL kTl CITY-5T-7iF
TIME 1] metele e [ Change [ Addition
WAME WHEELER, RICHARD T NAME
STREET ADDRESS 805 LAKE V“_LA WAY STREET ADDRESS
CITY-ST-ZIP HAINES CITY Fi. 33844 CiTY-S8T-2IP
T o ATt e Tald T L mmee Hetg " TiLE —_ R ~[] Change  [] Addition
NAME KIMBREL, MIRIAM W NAME
STREET ADDRESS 116 CYPRESS Ww. STREET ADDRESS
CITY-ST-ZIP DAVENPORT FI. 33836 CITY-8T-21P
TITLE (] Detete TITLE : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP )
TITLE [ Delete TILE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! I CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol a8 /s ‘V'to/m LH3-421-340

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

g



