2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 094000 DS 3 May 06, 2000 8:00 am
" ety ame 00568 L “Geeretary of State
THE miortencs = ry
ORFgAGE Jfoms, ZTac. 05-06-2000 90075 001 ***150.00
05-06-2000 90075 002 *****g 75
Principal Place of Business Mailing Address )
/4 14 pimin Steeet /41y 13 Streed
Scerte & S fe o - 124462
Chipley, F¢. 32428 Chipley, FZ. 32 v28
2. Principal Piace of Business 3. Mailing Address _ _-
1414 _mian_Steeet 14 14 mMp_Sikeel
Suite, Apt. i/i_atc Suite, Apl. #, elc. 7 DO NOT WRITE N THIS SPACE
City & State — City & State 4. FEI Number Applied For
Chipley +L C/Afﬂle—‘{ F¢- 59- 32704985 Not Applicable
Zi Countr Zi Countr . . - $8.7 itiona
3 iiz& u é A ézng ﬂgﬂ 5. Certificate of Status Desired M Eei quljfe%t I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5’: .::_".’/U ey \'/—: ROC«AG. ; Jrz. Name he i
jLI f‘-'( Mﬂl"[ .S/”ﬂ ee 7—' . . ‘Streel Addre%@ //‘U _.%N%gc ptable
Seerte ¢ S wite 4
ChipLey , F¢- 32428 _ [hipLey FL 20520
8. The above na #y-Sithmits this stateme for e purpose of changing its registered office or reglsterec!agent or both, in the State of Florida,
SIGNATUEE G veett 3 ﬂtz % )ﬂﬂdrcé,\?f (5&1@&/ J. }?zx:l(e J{) ﬂZJ/DO

cable {NOTE" Registered Agent signature raquired wh whEn renstating) DATE T

Sgnglure. typed or prm}ﬁame ; registered agent and i He

7

9. This corporation is eligible to salisfy its Intangible . . ) ]
- . - 18. Election Campaign Fnancin
Tax filing requirement and elects to do so. st Fund Cc?mr?bulion 9 0 fc%gqu;:&ésse
{See criteria on back) O ’
11. CFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17 .
TTE D¥sT 7 ostete TILE DPsT g, R A e, 7 ~. Z’Cnange ] Aadition &’
; ¢ oc =2

HAvE =, c'!N ey-J. RDCJ\S \JIZ NAME Sidmey - 51’7“;(+ Sceite £f 5
STREETAODRESS | {24 14 i Sire ei, Seeite o STRECTADORESS | [ &f £&f 777A/ 3
CITY-T-21P C i D |-‘?.\-( * Fl. 32428 cirv-3t1-2p C[L:j',’.’) ley , F(. 32428 5
TiLe 7 Delete e o O Change [ Addition | O
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-ST-ZP
e L Delele e O Change _(J Addtion |.
NAME - - HAME . . - .-
STREET ADDRESS STREETADDRESS | ~ 7
GIry-§1-21F GiTY-S1-2P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE T belete TITLE ] Change [ Acdilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
Tme 3 Detete TITLE T change (3 Addition
NAME NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2iP : CITY-ST-2P i

13. | hereby certify that the information supplied with this filing gees not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang/4 rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o Dslee empowered 30 exgoute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment n address, with al gr'like gmpowered.

2 9 (sfcfueq J. Pﬁctté \//25 ‘//zz/oo 5’5’8/635’ - 3434

~ SIGNATURE Ann}(PEo GR PRINTED NAME OF sw(’fuc QFFICER OR DIRECTOR ! 7/ Das 7 7 Daytima Phone #




