2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000050809 Feb 16, 2000 8:00 am
- Enyhame Secretary of State

PRESNELL, INC. 02-16-2000 90137 037 ***150.00

Principal Place of Business Mailing Address
2093 CR X 2093 STATE ROAD 20
PORT ST JOE FL 32456 PORT ST JOE FL 32457 AUUNKNKAIV .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numier 59-3260303 Applied For
Not Applicable

dp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRESNELL’ JOHN B Street Address (P.O. Box Number is Not Acceptable)

2093 CR 30

PORT ST JOE FL 32456
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 Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titla if applicable. (NOTE. Ragistered Agent signature required when rainstating) DATE
5 Torting wavarontang e gt " | atter MAY 1,2000 Foa wil e $3g0g0 | 'O Secion CamionFrencrg - $5.00 vy 5o
o : M ' " Trust Fund Contriution. [} Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (7 Delete TITE () change [ Addition
NAME PRESNELL, LEWIS O NAME
STREET ADDRESS | 5502 TRAVIS RD. STREET ADDRESS
CITY-51-2IP GREENWOOD IN 46143 CITY-ST-2IP
TILE D O pelete TITLE Ochange [ Addtion
NAME PRESNELL, JOHN B NAME
sreet A00RESS | CR 30 BO ‘ 2093 STREET ADCRESS | ™
CITY-ST-2P PORT ST. JO CITY-ST-2P
TILE D . . [ pelete TITLE e [Jchange [ Addition
NAME PRESNELL, PRESTON P I NvE
STREET ADDRESS | CR 30 BOX 1953 STREET ADDRESS
CITY-ST-2IP PORT ST. JOE FL LITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-ST-ZiP
THILE ’ O Delete MMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -51-2iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true aod urate 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 empowgEd to exelute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an address, wiih all other like empoweydd.

SIGNATURE:

- /072 0w §S0-219447

Date Daytime Phane #

CR2EQ034 {9/99)



