2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000022635 Apr 04,2001 8:00 am
e o~ T ecretary of State

GILCHRIST MAR :
INE GOMPANY, INC V 04-04-2001 90021 013 ***150.00
Principal Place of Business Mailing Address
114 NE. 15T §T. HIGHWAY 76 EAST
ITRENTON FL 32693 P O BOX 369 .

UTTLE MOUNTAIN $C 23075

2. Principal Place of Busingss 3. Mailing Address ”lmm "I ‘lm I"

III|||I|||IUI|I||III||I|I\|!|I|!|HIII

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . City & Statg 4. FEI Numbar 59_3176645 Applied For
Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
BURT, THEODORE M ' .
- . . : e e Street Address (P.Q. Box Number is Not Acceptable}
114 NE. 18T ST. - L
TRENTON FL 32693 oo
City i FL ] Zip Cods

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

Signamre. ryped of printed nama of registered agent and itle il applicable. (NOTE: Agent exy raquired when DATE
9, This corporagion is eligible to satisfy its Intangible FlnI:lE NOW!!! FEE IS $150.00 . * | 10, Election Campaign Financing $5.00 May 5o
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Cantribution, O Addad 10 Fees
(See criteria on back) | Make Check Payable 1] Depanment of State’ :
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T D . < O oekete TmE - [0 Change [ Addition
- NAME ° FLETCHER, PAUL . NAME
STReET ADORESS | 1208 OLD RD. STREET ADDRESS
- CITY-ST-ZIP CHAPIN SC 29036 CITY-ST-7IP
THLE D O oslete TIME [0 change [T Addition
KAME FLETCHER, JOY NAME
STREET ADDRESS | 1208 OLD RD. STREEF ADDRESS
CITY-51-2IF CHAPIN SC m SITY-§T-2IF
TME [ Delete TIME (O Change [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
TITLE T - - —C]-Detete -— TILE - [ Change  £7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-51-2P
TE 0O Detee TmE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME J Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P a CITY-5T-2iP

413. 1 hereby certify that the informagen sgpplied with this filing does not qualify for thg exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information
Jindicated on this report or supplemng grend accurate and that ,t. gnature shall have the same legal effect as it made under oatn: that | am an officer or director
of the corporation or the recy e operi? requnred by Chaplgs€07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachmg

SIGNATURE:

X

Dae Daytime Phone 4




