2001 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {10/00)

DOCUMENT # P14094 : May 12 2001 8:00 am
18?““””9. BER COL INC Banks Corporation F/K/[A Secretaly of State
NKS LUM EH C " IN ) 05-12-2001 90037 032 ***150.00
. Principal Pléce of Busingss - Mailing Address
105 OLD DIXIE HWY. 105 OLD DIXIE HwWY.
PO BOX 2009 PO BOX 2009
AUBURNDALE FL 33823 AUBURNDALE FL 33823 [] 00 4 9 2 8 5
2. Principal Place of Business 3. Maling Address l m”m m ml ” " ”I I‘I I'l ”“ | ”" l'lu I'm !m
105 Dixie Highway 105 Dixie Highway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO B,ox 2009 PO Box 2009
City & State City & Stale 4. FElNumber 350994133 Applied For
Auburndale., FL Auburndale, FL Not Applicable
Zip 7 Country Zip Country ” , $8.75 Additional
, f f D d :
33823 USA 33823 USA 5, Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ - Name
- ‘CT CORPORATION SYSTEM- - TrameE Y —— - =
1200 S. P'NE 'SLAND ROAD reet Address (P.O. Box Number is Not Accepltable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printad name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o Fi )
= 7 Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiﬁ;}lT:E[Sjaén;ilr?guﬁz:ncmg iﬁgﬁ;ﬁﬁ:gﬁ
(Ses criteria on back) O Make Check Payable 1o Department of State
11, QFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D 1 Delete TITLE X Change [ Acition
NAME HUGHES, JOHN NAME )
seer aooress | 54693 C.R. 17 SOUTH smeeranoress | 426 North Main Street
crv-st-2p | ELKHART IN 46516 CITY-ST-2P Elkhart, IN 46516
e Ch ‘ (] Celeta e X change () Addition
NAME BANKS, WILLIAM NAME ‘
stReeT ADDRESS | 54693 CR 17 S. smeeTanohess | 426 North Main Street
cmy-sT-zP | ELKHART N 46516 CITY-ST-21P Elkhart. IN 46516
e ST {7 Delete TILE ' X change  [J Acdition
NAME BANKS, JOHN HAME _
_sTReET AvoRess [.54693,.CR17 8. - .. — - _ [ smeeraooness | 426 North Main Street R
omv-st-zp | ELKHART IN 46518 OMTY-5T- 21P Elkhart, IN 46516
Tme T D [ veete TITLE X Change [ Acdition
_ NAME BROWN STEPHEN ﬂ NAME
STREET ADDRESS |54693 CR17 S smeeraoneess | 426 North Main Street
omv-sr-zp | ELKHART IN 46516 ev-si-2p | Elkhart, IN 46516
TILE VD O Defete TITLE X Ghange [ Acdition
NAME ‘_J_‘J’_YNNE, CHRISTOPHER NAME
sectaooness | 54693 CR 178 SREETADRESS [ 426 North Main Street
CITY-ST-2IP ELKHART IN 46516 CITY-ST-ZIP E_l k h_a r .t - I N 4 6_5 1 6
TMNE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyfor trusteggempowered to execute tbTport as required by Chapter 807, Florida Statutes; and that my pame aglpears in Block 11 or Block 12 if
changed, or on an attachme, i ress, with all other li ,,- Qered.
SIGNATUR = Z6/0/(219)389-5400

Data i

Daytima Phona #

rd



