2001 UNIFORM BUSINESS nEPpnT_(UBn) FILED

. OTO' INC. . ) 02-08-2001 90024 024 ***150.00
Principal Place of Business Mailing Address
091 RUSS RD ‘ 091 RUSS RO
MARIANNA FL 32445 MARIANNA FL 32446
i S IR SR A
Suite, Apt. #, efc. Suite, Apt. #, etc. ] . DO NOT WRITE IN THIS SPACE
Clty & State City & Stale . ) 4. FEl Number o Applied For
59-3L83¢47 Not Applicabla
Zip Country Zip Country N $8.75 Addhiona
5. Certificate of Status Desired a Fee Required
B. Name and Addresa of Current Reglstered Agent 7. Name and Addrass of Ragistered Agent
o ve—— e B S T i ] Name - S e e T '
BONDURANT, FRANK E Streat Address {P.Q. Box Number is Not Acceptabie)
4450 LAFAYETTE ST :
MARIANNA FL )
City ' FL I Zip Code
T

B. The above named enlity submits this slatemant for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida.

SIGNATURE -
Signatyrs, typed or printaed nome of agittared agent and il ¥ spplicable. [NOTE: Ragi Agent £icy required when i DATE
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsci ian £ )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o $rusl ;::;g:;:?;mg: neng (] z?‘;eodowng: °
- {See criteria on back) sz Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelets TME [Jctangs [ Additlon
g TINDEL, WILLIAM H 4R -
STREET ADDRESS 3091 Huss RD : STREET ADDRESS
CiTy-S3-2P : CiTY-S5T-2P
-TME [ petete TLE . DOchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CHTY. ST-ZIP
e - —————— ~ — muac[=] Dot = ~TITLE N — - — . .~ ., Jchage  []Aadition
NAME NAME .
STREET ADDRESS STREET AGDRESS ) ’ .
CIry-51-2IP CiTY-ST-2IF
Tme 7 pelete N BT O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP )
E 7 Delete TLE [ Ctengs [ Aatition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-S1-2P _ CITY-ST-21P
e ' Oloels | me ' Clchange [ Addition
NAME - MAME ' .
STREET ADDRESS STAEET ADDRESS
CI¥Y-5T-27P Ciry-S1-29
13. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther 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 ofticer or director
of the corporation o the receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changad, or on an atlachment with an address, with all other like empowered.
3 “~gf 1 -l — . ; e
SIGNATURE: (e, A ﬁz A Willian H_Zadel 7§ 260l B0 -534,-3567
SIGHATURE EDCR NAME OF $IGNING OFFICER CR (XRECTOR Date - Deytima Phona # J

' DOCUMENT # PO00C0110049 Feb 22, 2001 8:00 am
- Emhene | | Secretary of State

CR2E034 (10/00)



