2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P36026 _ N ey o St

162 ke ke ok
QUA". UNUM'TED' |NC 05-16-2001 90021 039 61.25
Principal Place of Business Malling Address
31 QUAIL RUN P O BOX 610 5 5 UZ 04
EDGEFELD SC 29824 EDGFIELD SC 29324
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58'1463756 Not Applicable
Zip Country Zip Country 0. $8.75 additional

8. Cerificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WITT-HERMAN- | mem o . _ Street Address {P.O. Box Number is Not Acceptable)
6324 ALVARADO RD
PENSACOLA FL 32504

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS ANG DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE P [ pelete TILE [ change T Addition 8_
HAME MCGHEE, STEVE NAME g
STREETADDRESS | 100 PATERSON CIR STREET ADDRESS r-é
CITY-ST-21P CITY-ST-2IP

OLIVER SPRINGS TN __|&
TLE VD O Delete TITLE O3 Change (3 Addition | &
NAME EVANS, JOSEPH R. NAME
STREET ADDRESS | 3012 SUSSEX ROAD STREET ADDRESS
CITY-ST-ZP AUGUSTA GA CITY-ST1-2IP
TITLE S [ Delste TILE [ change [ Addition
NAME “~| CHILCUTT, MATT NAME
STREET ADDRESS | 9301 CEDAR LAKE AVE STREET ADDRESS
CITY-ST-2P OKLAHOMA CITY OK 73114 GITY-57-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME BADER, GUS NAME
STREET ADDRESS | 2607 NE INDUSTRIAL DRIVE STREET ADDRESS
CITY-ST-2IP N KANSAS CITY MO 64117 CITY-S1-2IP
TILE AT . [ Delete TILE [ Change [ Additicn
NAME THOMPSON, WILLAM C T NAME
stReer aDDAESS | 12TH AND MAIN STREET ADDRESS
CITY-ST-2IP MONROE CITY IN 47557 o CITY-ST-2IP
ME Lo o . O Gelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgehment with an address, with all other like empowered.
SIGNATURE.(m LM ATDEE REQUIRED ‘“ﬁ/ 3/01 g3 /52573]

. " —— e T Fratem It e Dl 4




