FILED

Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90398 023 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000117394 B 0 0
1. Entity Name ? 8
PRIORITY NOTICE TO OWNER, INC.
Frincipal Flace of Business Malling Address
P.O.DRAWER 5166 P.0.DRANER 5166
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314
E P SR AL AR AR AR A A
Sulte, Apl. #, eic. Sulte, Apt &, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cy & State 4, FEI Number Applied For
- - s - - 26-0023852~~ ot Appicasie
Zip Country 2ip Country 58.75 addiicnal
B, Cenilicale ol Sialus Desired a Foe Roquired
6. Name and Address of Current Regletered Agent 7. Name and Addreas of New Registered Agent
Name
HOOKS, LINDA J
145 LESLIE CIR Street Address (P.O. Box Number {s Not Accepiable)
CRAWFORDVILLE, FL 32327 :
City FL I 2Zip Code

8, The abowe named enlity submits this staternent for the purpose of changing iis regisiered olfice or registered agent, or both, in the Stale of Frorida. § am famiiar with, and sccep!
he obligalions ol regislersd agent.

SIGNATURE

CR2EG34 (10/02)

Eraium, lypod ot prined nama H muinemd sgent snd il | applicalie, (NOTE: P it it Agni £ iyr Lusk mbgy rded whi D o i lingg) DATE
d 4 L - w- |- ®.Election Campaign Financing . * '™ 85,00 May Bo
Trust Fund Contribution. O  AddedtoFees

5 B S -
10. < T~TOFFICERS AND DARECTORS ™ - . ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 11
TRE R R e e u | e T ., Ocrnge | [ addton
wug HOOKS,LINDAJ * " i bt o e g T e e e ek @y e
STHEEY ADDMESS | 145 LESLIE CIRCLE STREET ADDRESS U oy
City-st-20 CRAWFORDVILLE, FL 32327 Cav-st-lp
e DVT [ Detere e NnE @E}m [ Addition
e KROSLAK, DEE M e L34l (03 Cie.
STREETADDAESS | SFOeitEictART) SIABEN ADDRESS .
on-s2e | PLARA-SRESErman665 .tz PL f\}L“M ArLiC GL, 55’732.,-‘
TINE 7 Delee MmLE [ Change [ Mddition
NAME NAE
STREET ADORESS STRET ADDRESS
tiiv-st.zp oY-S1-zp
T e - Ooeee g e y . OClenge [ Additon
N NE WAME
SIEE] ADONESS STREET ADDRESS
Cy-51-IP cny-st-2p
LT} ' O Dekele THE Ocrange [ Addbon
HAE WAME
STREET ADDRESS STREEY ADRESS
LOv-51-20 CFY-51.2P
e [ Deiere e Ocrange [ Addition
RAME Nane
STREE) ADDRESS T STREET ADDRESS
sz @ T oL Cav-s1-lp

“SIGNATURE: 27xt

12. | hereby Cerily Ihal the information supplled with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Slatutes. ] further certify that the information
indicaled on this repor o supplemental report Ig ru¢ and accurate and thal my signaiure shall hawa the same legal effect 43 1 made under oath; that | arm an officer or direclor..
ihe corporation of The receiver or Iryslee empowered io execule iis repor as reguiren by Chapier.607, Fiodda Stalutes; and that my name appears in Block 10 or Brogk 1911
changed, of on &n !mlchl:ne th &n aBidress, with all other like e/hpowered. . * i R T DA L P

LiionT St s 0o ool b

B LT W Lo we Dayma Pnosafli ot "

FGNATURE AND TYPED OR JRNTED RAME OF SIGNING OFRCER DR DIRECTOR
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