2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ 7§. Name ané Addiess of Current Ra-glslér“ed Agent 7. Name and Address of New Régistered Agent

| S tary of S

1. Entty Name ecretary of dState
Principal Place of Business Mailing Address
941 N. RIDGEWCOD DR. 941 N. RIDGEWOOD DR.
SEBRING FL 33870 SEBRING FL 33870
- . I A
2. Principal Place of Business 3. Mailing Address ’ |I || I :

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

City & State City & State 4, FEI Number Applied For

65‘0424907 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §£‘Z§1 l’:?:;"""a]

Name
MCCOLLUM' JAMES F Sireet Address (P.0. Box Number is Not Acceptable)
129 § COMMERCE AVE
SEBRING FL 33870

City FL Zip Code

_8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature reqguired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi o E )

Tax filing requirement and elects 1o do sa. After September 12, 2001 Fee will be $750.00 ’ Tri‘s:t‘lgzr%agg:t‘r?gutig:ncmg 0O ijsd'gﬁor‘géfe

(See criteria on back) O Make Check Payable to Department of State '
11. CQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [J Delete TTLE [ change [ Addition
NAME MCAFEE, DENNIS R NAME :
street aporess | 941 N RIDGEWOOD DRIVE STREET ADORESS
CITY-ST-7P SEBRING FL 33870 CITY-ST-2IP
TMLE 1D* O Delete TITLE [JChange [ Addition
NAME MCAFEE, DAVID R NAME
staeeT aopress | 941 N RIDGEWOOD DRIVE STREET ADDRESS
CITY-§1-21P SEBRING FL 33870 oImy-$1-2IP .

demnes [ D e s L e e o [E)Delel e TN - e e v, .. L] Change__ [ Addition |

NANE MCAFEE, JOANNE P. NAME ‘
street acoress | 841 N RIDGEWOOD DRIVE STREET ADDRESS
CITY-5T-2IP SEBRINGFL 33570 CITY-ST-ZIP
TITLE . - . Ooekee TILE [ change [ Addition
we S | M e EE J__{_ﬂ_g,jo an J NAME
STREET ADDRESS ““’q:;‘;” M B Do evod D+ STREET ADDRESS
CITY-ST-ZP Sl g 1 33&70 CITY-$1-21F
THTLE ' B CJ pelete TIMLE [O change ~ [J Addition
NAME ) RAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CITY-ST-2IP
TIMLE 1 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the infermation supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 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 attachme ith an address, with all other like empowered.

SIGNATURE: ___ Sie I E a2 NRED 7//[:/0/ 03 -3Y-p46d

/SfGIVTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

18¥E210

1

CR2E034 (5/01)



