2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9Q4000076401 FILED
e Mar 14, 2000 8:00 am
FAR REACH INVESTMENTS, INC. Secretary of State
03-14-2000 90016 022 ***150.00
Principal Place of Business Mailing Address
801 WEST WASHINGTON STREET P.O. BOX 393
LAKE CITY FL 32055 LAKE CITY FL 32056-0393
TP ST RN
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State -- City & State o 4, FEI Number Applied For
53-3280257 Mot Applicable
dp Cauntry a Country | §. Certificate of Status Desired [ Eeael;i,esq lfi‘?eﬂ“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS: ROGER w Street Address (P.O. Box Numl;er is Not Acceptable)
AT. 12 BOX 57
PRICE CREEK HWY.
LAKE CITY FL 32025 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
Sigrature, fyped of printad name of registered agent and tlle T apphicable (NOTE: Registerad Agen signatura required when reinstating) DATE
oty masvemanan eca o | ptor MaY 1,200 Feo wil b saa0gg | "> EScionCamosion rancng - 85,00 ey se
=z ’ . Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
- TiiLE - |PD [ Delete TITLE C [ change  [] Addition
NAME DAVIS, ROGER W NAME .

streev aporess | ROUTE 12, BOX 57 STREET ADDRESS

CiTY-ST-ZIP LAKE CITY FL 32055 CITY-ST-ZIP

TMLE ST 7 Delete TMLE _ [J change [ Addition
NAME BREWER, FORD NAME

street ADORESS | 226 PARK LANE STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32025 cITY-ST-ZIP

ME O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5Y-Z71P CITy-51-2p

TILE O celeta TITLE [] Change (T Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ petete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-71P CITY-ST-ZIP

TITLE _ _ O oeiete TMmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemgntal 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 gffrustee empow: o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeniafith En addre?s, er like empowered.

SIGNATURE: __~__

SIGNW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

N :F"’-—l?vw Fw0-o0  Gey- 73/2’}”3/’

B

CR2E034 (9/99)



