2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000066212

May 14, 2001 8:00 am

1 e ane Secretary of State

- _ L
QU|CK FHEIGHT USA’ |NC_ . 05-14-2001 90190 047 150.00
Principal Place of Business Mailing Address
ROUTE & BOX 20 ROUTE 8 BOX 20 \{\":114054
LAKE CITY FL 32055 LAKE CITY FL 32055 D2 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE} Number 59'3269885 Applied For
Not Applicable
Zi Countr z Count i
" Lty ® ounry 5. Certificate ot 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
F & L CCRP.
Strest Address (P.O. Box Number is Not Acceptable)
200 LAURA ST.
JACKSONVILLE FL 32202
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 name cf registered agont and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1§ $150.00 - )
0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! ection Lampaign Hnancing $5.00 may 5o
N ’ Trust Fund Contribution. Added {o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (5 Delete TITLE [ change [ Addition
HAME CORBITT, HC Il NAVE
STREET ADDRESS RT 8 BOX 20 STREET ADDRESS
CITY-81-2IP [_AKE CITY FL 32055 CITY-ST-2IP P
TITLE sD T Delete TILE Mnge [ Additien
e CORBITT, HELEN L s deleen np He Jen
staeeT A0oRESS § RT 8 BOX 20 STREET ADDRESS ’
CITY-§1-21p LAKE C"’Y FL 32055 GITY-8T-2IP
TITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITy-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TITLE [} Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 etete TIILE [ Change  [J Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13, | hereby certify that the information suppli

indicated on this report or supplementg
of the corporation or the receiver os

i Section 118.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as it made under cath; that | am an officer or director

%

Daytme Phane #

CR2EQ34 (10/00)



