2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E(Q34 (10/00)

- oty deime Secretary of State
A ’ ) 03-01-2001 91323 044 ***150.00
Principal Place of Business Mailing Address
3877 RECKEN HWY P. 0. BOX 9021
SUITE #4 WINTER HAVEN FL 33883-9021 { 4 4 J a
WINTER HAVEN FL 33880 us
Us
| Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 59_3153797 Appiied Far
i Not Applicable
i Z ~ s
} w ountey Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
i
' SAMMONS’ ROBEHT 0 Sirest Address (P.O. Box Mumber is Not Acceptable)
139 AVENUE C SW
WINTER HAVEN FL
City =1 Zip Code
i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature. typed or printed name of registered agant and title if applicable, (NOTE: Registeed Agert sigratura reglerec when reinstating) CATE
-
' 9. This corporation is eligible 10 satisfy its Imangible FILE NOWIIi FEE IS $150.00 . N )
10. Election C ign F
Tax filng requirement and elects 10 do 50 After MAY 1, 2001 Fee wili be $550.00 T P o o fgjgjqo“@éfe
(See criteria on hack) 1 ifake Check Payable te Departiment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelste L O change [ Additien
NANE FORD, TOMMY J HANEE
, streeranprEss | PO BOX 818 N/A STREET ADDRESS
" CITY-SE-zp EAGLE LAKE FL 33839 CITY-sT1-21P
e DVS O Detete TITLE O Change [ Additian
N SALM:, KEITH G RANE
STREET ADORESS | 9435 W. LAKE MARION ROAD STREET ADDRESS
on-si-ze | HAINES CITY FL 33844 o-7-2p
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-S1-7IP CITY-ST-ZIP
i TILE [ Delete TITLE [J Change  [] Adcion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP GITY-ST. 217
TITLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CiTY-3r-ZIP CITY-ST-2IP
TITLE 1 Detete TYLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET 4DDRESS
CITY-§T-2IP Ciry-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify far the exemnption 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 cath; that | am an officer or director
of the corporation or the receiver or trustec empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with g address, with all ather like empayerad.
SIGNATUREN a2 d ) /ol Zh3 22490/
R-oF SIGNING OFFICER O DIRECTOR Aate Daytirz Phone # J

%W\U Tol v HeraDERT



