200‘1 UNIFORM BUSINESS REPORT" (UBR)

FILED

B 28 N [
DOCUMENT # PO0000082421 Mar 27, 2001 8:00 am
1. Entity N
e SALES. ING Secretary of State
. P - 03-27-2001 90656 034 ***150.00
Principal Place of Busingss Mailing Address
1188 15T AVE 1188 15T AVE
GRACEVELE F. 32440 GRACEVILLE AL 32440 -y
- £0038417%
1188 First -Ave Same
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NQOT WRITE IN THIS SPACE
City & Sate -, __ —— - i City & Stata 4. FEI Number Applied For
Graceville o A i e 5qg. 3664624 Not Applicable
2103 2440 - Coumry ) ap Cou:?try N 5 Cemhcate ol Status Desxred EI_“ vgfg?q’m"?'_‘“’ .=
6. Noma and Address of Current Heg!siemd Agent 7. Name and Address of New Registerad Agent
MName
BLACKBURN, CARLOS R .
Streat Address (P.O. Box Number is Not Acceptable)
1188 1ST AVE .
GRACEVILLE FL 32440
City FL Zlp Code
8. Thy above named entity aubmits this statement for the purpose of changing its registerad office or registered agant, or both, in the State cf Fiorida.
4 . o
 SIGNATURE ; : ‘ _
‘s Signature. typed of (xintad nama of registiened rpont and tie il applicabls. {NOTE: Rog! d Agent ¥ required when rék k DATE
9. This corporalion is eligible to satisfy its Intangiole FILE NOWI!I FEE IS $150.00 ) ) .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee wlll be $550. 00 10'_5:_::';:;?5:?;?2: neing fdsdg:lt:oh;g SB"
(Sea criteria on back) e . |=~Make Check Payible to Départment of State . R I
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME : [ oeter THLE Ocknge [ Additen | S
NAME BLACKBUHN CARLOS R : NAME =3
STREET ADDRESS | 1179 1ST AVE STREET ADORESS §
omv-$1-7% | GRACEVILLE FL 32440 oITY-S7-2P o
TiTLE | D {1 Detete TME [Jchange [ Addition g
NAME PYNES, KENNETH L RAME
*1—STREET ADORESS- |~ 195 JOHNSON-ST ——— e e - STREET ADDRESS | _ | ]
CITY-ST- 7P COTTONWOOD AL 36320 : CITY-S1-21P . - -t e
- {~nie Jooao- e . - O petete.. oo . IME_ __ — . o DChange D.lddl_hon .
NAME “NAME J e
STREETADORESS | - STREEY ADDRESS
GiTY-ST- 2P CilY-ST-71P
TME O pelgta TiLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP City-S1-2P
TMLE O pelele TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ) CITY-5T- 2P
TME O Delete TIRE O changs [ Addltion
wve | NAME
SIREETRODRESS STREEF ADDRESS
oTY- ST cny-st-2p

.13, ‘hereby certify that the information supplied with this filin g doet not quallfy for the exemption stated in Section 119. 07?](:) Florida Statutes. | further certify that the inforrnation

accurate and that my signature shafl have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowsred 1o execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 121
changed, or on an attachmenl with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

Dats aytme ]




