2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014447 Feb 01, 2001 8:00 am
1. Entity Name
WINDING UP. ING Secretary of State
' . 02-01-2001 90043 024 ***158.75
Principal Place of Business Mailing Agdress
ROUTE 9. BCX 804 ROUTE 8. BOX 804
LAKE CITY FL 32024 LAKE CITY FL 32024 LUULYLIIT
us ’ us ’
2. Principal Place of Business 3. Mailing Address “II"I" HI ||” || ”“ II”" " l II l’l’“m’ '"“"‘
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State ) 4. FE) Number 683 Applied For
59-3168392 Not Applicable
Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired [ﬂ/ $8'75 Addltlonal
. —— +_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, JENNELL K
Street Address {P.O. Box Number is Not Acceptahle)
ROUTE 9 BOX 804
LAKE CITY FL 32024
City FL Zip Cede
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 -
Signalure, typad or printad nama of registered agent and tide if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
X 10. Eiection C Fi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trﬁ‘;t";zndag;’ri'r?;uﬁg’:”c'”g 0 fc?d-e%?oﬂggssﬂ
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Defete TILE [Gtrénge [ Addition
NAWE ADAMS, JENNELL NAME !ﬁ“f G Lex @_-,_94/
STReeT aDoRESS | RT 23 BOX 1200 STREET ADDRESS “ 7, ;
on-s1-7P | LAKE CITY FL 32025 omv-si2e el Oy 7 R :’10 %,L/
TITLE ST [ pelete TITLE 4 {&-etiange [ Addition
NAME ADAMS, JAMES A. NAME 1 9 LSoX Lo¥
STREETADCRESS | RT 23 BOX 1200 STREET ADDRESS ,E- + Y
crv-stze | LAKE CHTY FL 32025 avsize | Lol City £/ T808Y
THE  wmmrecfs e e L s st =~ _ - . [3.Delete— - § .TILE . ‘{ 7 7 . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
TITLE 7 Delete THIE [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and aceurate 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 repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an ent with an address, with all other like empowered.

SIGNATURE N / ' 5= /76

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

s

CR2E034 (10/00)

iy



