2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P23062

Aug 07, 2001 8:00 am

Lt Oy

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AfeFo 736-0c {919)S63-35B]

SIGNATURE:
Date Daytime Phene #

Ot

ériggsg\:m INCORPORATED Secreta 1 Of State :
! J{' 08-07-2001 90006 031 ***550.00
Principal Place of Business Mailing Address
3440 CRAFTSMAN BLVD 126 W. HOLT STREET .
LAKELAND FL 33803 MEBANE NC 27302 v
2. Principal Place of Business 3. Mailing Address ”lm"ml "II”"” ||I|| Iml ”II ||||”" J Im’ IJI"I’I” I‘I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
' 56-03 19850 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O SB'TS ﬁ}ddilional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - - = = = e =|__Name.——r ——- — I - P
NELOMS’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3440 CRAFTSMAN BLVD
LAKELAND Fl. 33803
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and iitle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . A )
s Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. E:izzllc;: r:;;’a(r:n Eri'r?gu::i:: neing f‘%g?ohgaezsa o
4 (Seecriteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE PD [ Delete TILE Q M Changs [ Addition )
NAME HINSHAW, WALTER ERIC NAME HiN Sl wWALTSR eIl v
stager aboress | 126 W. HOLT ST. STEETLAODRESS | 0y, W), HOLE ST, 3
CITY-ST-ZIP MEBANE NC CITY-ST-2IP ﬂ AN g NE.- z 7}@2 ﬁ
TILE VT [ Delete THLE O change [ Addition | &S
NAME MCLAMB, GEORGE T. HAME ~
STREET ADDRESS | 1268 W. HOLT ST. STREET ADDRESS
orv-st-zp |MEBANE NC CITY-ST-ZIP
e AS M Detetz TILE P Clcrange [ adition
e T S R T e T B ] T e R i L A P ™ T « [— P et
e MCUAMB; GEORGE T T TSR ATN O PPN :
STREET ADDRESS | 128 W. HOLT ST. STREETADLRESS [y 26 fy [4O0T 7.
cry-s-2P - |MEBANE NC CITY-ST-21P ePAE , AN 27303
ra -
e $ # Delete e v 3 change  [2PGiion
NAME CARTER, SARA W. NAVE CHAPRALED ¢ . BINGEN HEIMER, T,
STREETADDRESS | 128 W. HOLT ST. STREETADDRESS |24  bad HOLT § T‘
cry-st-zr - | MEBANE NC cy-st-2p AV ANC 2230)
TILE v 7 pelste TIme v o ange [ Addition
e FULP, WILLIAM W. e EULP Wirram Wy
STREET ADDRESS | 126 W. HOLT ST. STREETADCRESS |} g MAAND LT ST,
orv-st-2F - |MEBANE NG CITY-ST-2iF MeB A NE NC LAY
TITLE '} O pelete TITLE . [ change [ Addition
NAME MCLEAN, THOMAS |. HAME
STREET ADDRESS | 126 W. HOLT ST. STREET ADDRESS
cmy-sT-2P | MEBANE NC CIY-ST-2P



