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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000070802;
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Malling Address

- RT. 2 BOX 363-16
LAKE CITY, FL 32024

Principal Plage of Business .

314 N MARION AVE
LAKE CITY, FL 320%5
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2. Principal Place of Business 3. Malling Address I II"I
. 314 N. Marion Avenue
lte. ApL. #, etc. Sulte. Apt. 4. etc. CHECK HERE IF MAKING CHANGES
8 Stalg City & State 4, FEINumber Applied For
Lake City, FL 32055 30-0109232 Not Applicable
Zip Country - Zip Country $8.75 Agditional
8. Certificate of Statug Degred _ { Pes Retuired
6. Name and Address of Current Registered Agent 7. Name and Addreszs of New Registered Agent
Name
- |~LUDWIG & BUNN-PA=: s PN MLl _ )

6150 BE|,FORT RD. S., BLDG. 600 Sreet Address (P.O. Box Number 13 Mol Accepiable)
JACKSONVILLE, FL 32266
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"‘: Ciry FLJ Zip Cade

8. The above named entity submits this staternent for the purpose of c.hsnging its registered office or registered agent, or both, in the Siats of Florida.
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|- SIGNATURE

RnLandlisa i

* Siynalum, typRd ar prindd hama of

{NOTE: Rayit 1@ AgeniEignslysd Suuiéy wian stinsing]
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DATE

R 8. Election Campazlgn Financing
’ ’ Trust Fund Contribution,

$5.00 May Be
Added to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFIGERS AND DIRECTQRS IN 19
miE P [ elete THLE [Tcramge [ Aggition
NAME HAIR, JAMES L Il NAME
STEET ADORESS | RT. 2 BOX 363-18 STAEET ADORESS Sii20s=E1l1lTs
etv-stz2¢ [LAKE CITY, FL 32024 tnv-st.op OB/T8/03--00%4--002 51,25
mE s ™ Delete e S MCharge [ Adgition
NANE PASTOR, CHRIS HANE Judy L. Hair
STAEET aODRESS | RT 21 BOX 3066 STREET ADDRESS
civ-§.20 | LAKE CITY, FL 32024 cy-s1.2p ?Ei- N;1_ bia:r ian ﬁgjelnge

Cletme T - [ pelete _ e bt Al [JChenge [ Addition
NAME TYRE, JEFFREY R Nt -
SIEETADDRESS | 403 BRADY CIRCLE STREET ADDRESS
civ-s1-¢ | LAKE CITY, FL 32055 ) Civ-st-1p

“TmE [Tpeee—"f mMLE T s "  [OCrame {]Addton-

NAME NAME
STREET ADLRESS STREET ADDIRESS
coY-81-219 COY-ST-2IP
me [ Delete MLE [3 Chenge [ Addition
NAWE NANE
STRERT ADDRESS STREET ADDRESS
CAY-51-2P m-81.1p
TINE [ Delete ToLE [Odchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-s1-1¢ L coy-sy-219

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

12. | herehy certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.0%(3){1), Florida Statutes. | further cenify thal the inforration
indlcated on this repon or supplemental report is true and acqurate and that my signalure shall have the same legal «f
aof the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ames L. Hair,II - President §.27.03 B\IS2-1LT

1 a8 if macte under oath; that | am an officer or direcior

SIGETUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ome Qaytima Fong #
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CR2EC34 (10/02)



