2001 UNIFORM BUSINESS nepoa;r" (UBR) FILED

DOCUMENT # P93000056369 = " Apr 24,2001 8:00 am
MAYBEN ENTERPRISES, INC. ecretary of State

04-24-2001 90350 046 ***150.00

Principal Place of Businass Mailing Address
RT 5 BOX 1600 RT 5 BOX 1600 ‘
PALATKA FL 32177 PALATKA FL 3177 .
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2. Principal Place ofﬁusiness 3. Mailing Address ”Imm "Im"

&1k Sl P11a souh | RIG Sicle R4 19 Syt

~ Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
;
City & Slate City & State 4. FEINumber  RO-{196695 Applied For
Pole Mo Fl Dol et ¢ Not Applicable
Zip Country Zip untry i ‘ $8.75 additional
6@. \..‘j puh\c\m (%a \,1 -1 5:.”‘ " 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, RONALD A
708 N.W. 8TH AVE Street Address (P.O. Box Number is Mot Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

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 Flerida.
« )

SIGNATURE - L e

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 1128.07(3)(}), 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 cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: CLCO. <A 1Y

e, WL, z B 2
ND TYPED OR PRINTED NAME CF SIGNINGDFFICER OR DIRECTCR

SIGNATURE Al Daytime Phore #

[LITV PV

{NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o .
' 10. Election C. Fi
T G |t a0 el v $ss0an | 10 SonConos s $5.00 wevoe |
T={Seg Criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE FD [ Delete TILE O Change [ Addition | S
NAME MAYBEN, REBECCA A HAME S
sTReeT anoress | 6219 WEST BLVD. STREET ADDRESS FY
ClTY-$T-2IP MELROSE FL 32666 CITY-ST-2IP 3.
od
TITLE DST 1 Delgte TITLE [J Change [ Addition 6
HAME MAYBEN, BARBARA S NAME
streer aooress | 7144 ZEPHYR LANE STREET ADDRESS
orv-st-zr | KEYSTONE HEIGHTS FL 32656 CITY-57-21P
TITLE D ' 'M‘Deme TIILE [ Change - [ Addition
NAME MAYBEN, THOMAS L NAME
streer aooress | 7144 ZEPHYR LANE STREET ADDRESS
arv-st-ze | KEYSTQNE HEIGHTS FL 32656 CITY-5T-2P
TITLE w . Delete TILE O change [ Additicn
NAME MAYBEN, JR. T NAME
stneer aooress | 7144 ZEPHYR LANE I STREET ADDRESS
cry-st-20 | KEYSTONE HEIGHTS FL GITY-8T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CTY-57-2IP CITY-ST-ZIP
TMLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



