2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035463 .
1. Eny Name Mar 06, 2000 8:00 am
FOUR SISTERS OF BLOUNTSTOWN, INC. Secretary of State
03-06-2000 90033 002 ***150.00
Principal Place of Business ‘ Mailing Address
HIGHWAY 20 WEST POST OFFICE BOX 783
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 324240783
> T s L O SO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59'33 18545 Not Applicable
Zip Country 2z Country 5. Certificale of Slatus Desired~ [] $8+79 Additional
- Fee Required
- 6. .Name and Address of Current Registered Agent - 7. Hame andd Address of New Registered Agent
Name
CUMBAA: HARRY W Street Address (F.C. Box Number is Nat Acceptable)
HIGHWAY 20 WEST
BLOUNTSTOWN FL 32424
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed rame of regrstered agent and titls it applicable. (NOTE: Regrstered Agant signature raquired when reinstating) DATE
oo socn tntas " | ptorMAY 1,2000 Fogwil pa$3s00p | O BN Campan Francg - $5.00 vy g
b . 1 . Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANGC DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVT O pelete TITLE [ Change [ Addition
NAME CUMBAA, HARRY W NAME
STREETADDRESS | P O BOX 783 HWY 20 W STREET ADDRESS
CITY-$7-21P BLOUNTSTOWN FL CITy-§T-2IP
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE - =1 pelete —"f mme - {OJ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S1-2IP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7 CITY-ST-ZP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certily thal the information supplied with this filing does not qualify for the exsmption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repert 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 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other ke empowered,

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Q Date Daytime Phone

sianature: _HEIRNIITENRRI0 2 Mahuned G, 2072000 Replin-604

CR2E034 (9/99)

9



