2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000073484 Apr 11, 2001 8:00 am
1. EntyNeme ecretary of State
Principal Place of Business Mailing Address
5200 U.S. HWY. 17 8, PO BOX 4492
BARTOW FL 33830 PLANT CITY FL 335644452 vvukuUz1a
us
>R v 0 R A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-3208824 Not Applicatste
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 7._Name and Address of New Registered Agent
e . - — - Name " TTRANDALL G. GUNN
GUNN’ GRAHAM Street Addres (r 0. Box Number is Not Acceptable)
1607 NORTH HALL ROAD 4713 TONGFELLOW DR,
PLANT CITY FL 33565
Cit o pap S Zip Code
Y panT CrTY FL | 35567

8. The above named entity submits this staternent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida,
RANDALL G, GUNN D7P

Signature, typed cr printed name of registered agent and title if applicabla. {NOTE: R'ag\slelad Agent signalure rgquired when reinstating) ( DN.E '

SIGNATURE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 10. Elsciion G ian Financi
Tax filing requirement and elects to do so, After MAY 1, 2001 Fee wili be $550.00 ) Tr‘:‘;:";zndag” :;Ir?;uﬁg? feing 0 f&;%?ohg?éfe
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS = KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT @ Tolee TmE W Thange [ Addition
NAME GUNN, GRAHAM NAME
STREET ADDRESS | 1607 NORTH HALL ROAD STREET AGDRESS AECE A-._S E b
arv-st-z¢ | PLANT CITY FL CITY-ST-2P
TITLE S O Delete TLE sT i=change [ Addition
NAME GUNN, FAYE S. NAME GUNEY, FAVE 5.
STREET ADDRESS | 1607 N HALL RD SREETAICRESS | /G @7 . AHLC RR
CITY-ST-2Ip PLANT CITY FL CITY-ST-2IP oL 7 o ){.,, &y 3 Ly X4
TILE v O Delete TME P D CHetige [ Addion |
~nae ==~ |'GUNN, RANDALL G T e | Gl RAsAe 6T T T
STREETADDRESS | 4413 LONGFELLOW DR. STREET ADDRESS 13 Cowd Lo DE.
trvST-2¢ | PLANT CITY FL 33567 oStz Ptavr Cotw £¢.  33se2
TILE . O peete mEe : [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ Delete TITLE [3 change  [] Addition
NAME NAME
STREET AUIDRESS STREET ADDRESS
CIY-SI-2p CITY-ST-2IP
TITLE [ Delete LE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 dath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 attachmepewith 3 address, with gfother like gmpowered.
' j FAYE S. GUWN 4/6/01 863-533-6579

SIGNATURE:
YFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

0516782

CR2E034 (10/00)



