2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000000309 Apr 30,2001 8:00 am
" bty e ecretary of State
! ) ’ 04-30-2001 90360 009 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 418 P.O. BOX 418
EASTPOINT FL 32328 EASTPOINT FL 32328 LuuUdqy 1 ?
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3220249 Applied For
Not Applicable
Z Countr Z Count i
P by " HTY 5. Certificate of Status Desired ] $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAX ELL' DE. Strect Address (P.O. Box Number is Not Acceptable}
4 3RC STREET
EASTPOINT FL 32328
City E: L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or botk, in the State of Florida.
SIGNATURE
Sgnature, typed or armed name of registered agent anc e i apphicable [NOTE: Registered Ager: sigrature regl’ed wher reisating) DATE
. ST . . . . =i 111 EEE ]
9. This corparation is eligibie to satisfy its Intangible FiLE NQW... FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $350.00 i y
! . Trust Fund Contribution. O Addedto Fees
{See criteria on back] i Wake Chack Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIiLE ] Cranga [ Addition,
MARiE CRUM, DONNIE L Nt
STREET ADGRESS PO Box 418 N!'A STREET ADDRESS
GiTY-SI-2IP EASTPOINT FL 32328 CITY-8T-2iP
s D ) Delete s [JCrange [ Additon
NANE CRUM, JEAN M NAKE
STRELT ADDRESS PO' Box 418 N/A STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 CITY-5T-2P
TITLE ] Detete THTLE [ Crange {7 Additicn
NARE R RANME
STRERT ADDRESS I STREET ADCRESS
GITY-ST-2iP '«Tf-'.. CITY-ST-21P
e [ Deiete TITLE (3 Charge [ Addition
MAME MAME
STREET ADGRESS STREET ADORESS
CITY-ST-2I° CITY-ST-2IP
TITLE (1 celete TIALE Tl ohange [ Additien
MAME HAME
STRERT ADDRESS STRZET ADDRESS
CITY-ST-21P CITY-3T- &P
TmE 1 Delete L L Change (] Acdition
N&ME MAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-20p CiTY-ST-2IP

13. | hereby ceriify that the information supplied with this filing doas not gualify for the exernption stated in Section 119.07(3)0), 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 oatn: that | am an officer or directo

r
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an altachment with an address ujth all other like emcowered

SIGMATL Donnie Crum,Pres. & Zea-0 | (850)670-8600

SIGNATURE AND T\’Pgﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Saytime Prenc #

WG g

CR2EG34 (10/00)



