2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P33881 Jan 31, 2000 8:00 am
1. Sty Name Secretary of State

Principal Place of Business Mailing Address
P.O. BOX 72 P.O. BOX 72
STRAFFORD MQ 65757 STRAFFORD MQ 657570072 Ry TR bR A i
706868
[}

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number 43-1082259 Applied For

Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

tame '

) CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature; typed or printed name of registered agent and ttie it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intanglble . FILE NOW!!! FEE IS $150.00 . L
Tax fiing requirement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 . 10. $Iect|on Campa'?” E|nan0|ng $5.00 Mmay Bo
= 1S ’ rust Fund Contribution. c Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE PD O Delete TILE [ change [ Adaition
NAME AYCOCK, DANIEL NAME :
street anoress | 4118 EAST |-55 SERVICE RD. STREET ADDRESS
CITY-5T-2P PONCHATOULA LA CITY-ST-ZIP
TMLE v [ Delete TITLE [ Change [ Addition
NAME NELSON, PHILIP B. NAME
sTReeT ADRess | 311 EVERGREEN ST. STREET ADDRESS
CITY-ST-ZP STRAFFORD MO CITY-ST-2IP
TITLE STD O Delsts T - _ [ change - [ Addition
NAME MOORE, DAVID NAME
sTReeT ADRESS | 311 EVERGREEN ST. STREET ADDRESS
CITY-ST-2iP STRAFFORD MO CITY-ST-2IP
e v ] Delsts TITLE {(Jchange  [C] Addition
NAME TOWE, RICK NAME
stheer aporess | 311 EVERGREEN STREET ACDRESS
CITY-ST-2IP STRAFFORD MO CITY-ST-2IP
TITLE v ) [ Delate TITLE [ change [T Addition
NAME TILLEY, DARRELL NAME
streeT a0omess | -57 & HWY. 77 STREET ADDRESS
CITY-ST-2ZP CHARLESTON MO CITY-ST-2IP
TILE v O veiate TiLE Cicrange T Addition
NAME PYLES, BRUCE NAME
sweer aooress | 1166 PORTER RD. STREET ADDRESS
CITY-ST-2IP ROCK HILL 8. - OITY - ST-7IP

13. | hereby certify that the information supplieg with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplermental 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willyan address, with all other like empowered.

SIGNATURE: 04)«/ 74/,03 Necson '//9 bo H7-736-2/32.

¥~ SIGNATYHE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone #

7 CR2E034 (3/99)

e
b}




