2001 UNIFORM BUSINESS REPGRT {(UBR) FILED

L

N .

E_AH ES'LMOTOBCAHS & KOACHES, INC. 4092001 90038 003 150,00
Principal Place of Busingss Mailing Adg(ess

5825 LONE PINE ROAD 5625 LONE FINE ROAD

JACKSONVILLE FL 32218 JACKSONYILLE FL 32216 ST

Ry K . b
Rped -‘i‘_, Fiter

i

e AR

Suite, Apl. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
qq "3(2(04(‘ Sci Not Applicable

ap Courtry Zip Country 5. Certiicate of Status Desied ~ [J 98- Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
EE Y - _. MRS —— o FLTe TS T 2 ml et - o~ NBII’!B .y e = m - R e -1 o= . -
= ~HICKS, S DAVD- = L e T e oo e T
Sirest Add P.Q. Box Number is Not Acceptable)
1710 SHADOWOOD LANE #220 ress { : plabe)
JACKSONVILLE Fl. 32207
City FL Zip Code
8. The above named entity submits this statement far ihe purpose of changing its registerad office or ragistered agent, or both, in the State of Flarida,
SIGNATJRE
Signahue, typed o prnted neme of registerad agent and tile i applicable. {NOTE: Agen zi FOCRAHIC Wit I 5L DATE
. . - o . . . ' '

9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campeign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 1] O Detete TIMLE [Jcrame ) Addition

NAME EARNEST, HAROLD X . HAME

streer anoness | 5825 LONE PINE ROAD STREET ADDRESS

crv-st-2r | JACKSONVILLE FL 32218 cay-S1-7P

TIRLE 1 Deete TME [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CrY-51-2°P ’ CITY-57- 7P

TITLE O Deeta TILE [ Change [ Adition
| NAME- . _ e r metant - me m gy W v T e = v e NAME « moore e R e L S R S -
STREET ADDRESS : STREET ADORESS o 3 o .
TemstmeT | T T s /T T T T NTeRY-sT-or T - T

me O Delete l mE DO crange [ Addiion

STREET ADDRESS STREET ADDAESS

CiTY-SI1-2P CITY-57-2P

TITLE O Celet me CJohange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P - CITY-ST-2P

TmeE i O3 betete e O Change [T Addition

NAME NAME .

STREET ADDRESS N STREET ADDRESS

CIrY-ST-2iF CiTy-S1-2P

13. | hereby cerlily that the information supphied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florica Statutes. 1 further certily that the Information
indicated on this report or supplemental repart is true and accyattpand that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 axeCyse this report as required by Chapiler 607, Fiorida Statutes: and that my name appears in Block 11 ¢r Block 12 it
changed, or on an altachment with ap adgreseawith altherdle empowereg.

SIGNATURE: cornert P, ulslol  (Rev) 730 -3500

Oate Diaytime Phone #

DOCUMENT # PO0O000076523 Apr 19, 2001 8:00 am
1. Eniity Name ecretal‘y Of State

CR2ED34 (10/00)



