'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A 3 FLORIDA DEPARTMENT OF STATE

POCUMENT # PB4000077223 (3)

Corporation Name

UNITED FAMILY BUYERS, INC.

FILED
Apr 29 1997 8:00am

s Secretary of State
1997 X/ DIVISION OF CORPGRATIONS S ecretary Of State

O A

Principal Place of Busingss Mailing Address
LIVE OAK BLVD. PO BOX 160614
SSELBERAY FL 82707 CASSELBERY FL 327180014
us us
’ 3. Date Incorporated or Qualified 3a, Dale of Last Heporl
2. Princlpal Place of Businoss 28. Mailing Address 4. FEi Number Applied For
a2 |26 58-3274906 Not Applicable
7 Sulte, Apt. #, elc. Sulte, Apt. #, otc, iti
- —-I e, Ap ) e, ApL-4, et 5. Certificale of Status Desired Jg/ $8.75 Additonal
« |22 E] _ Fea Required
City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
23[ E]_ Trust Fund Gonlribution D Added to Fees
Zip Country | Zp Counlry 8. This corporation has liabilly for ingangible tax under s. 199.032,
E ?5-] 29] ;El Forida Stalutes ,E?:’es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
LINTHURST, THOMAS R B1| Name
‘012 MISTY MORN'NG PLACE 82| Street Address {(P.O. Box Number ts Nol Acceptable)
CASSELBERRY FL 32707 -
84) City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.
SIGNATURE

11. Pursuant ta the pravisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
office of registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept he appoiniment as registered

CR2E034 (9/96)

& Bignalwe. lypod o prinled nanic o regrtucd agenl ang e if applcable (NOTE Registared Aganl signalure requ'ted when reinslating) DATE
IRz QFFICE.RS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T [ [ T [T Crange 1] Adafion
B wee UNTHURSY, THOMAS J 12 NAME
%i street anomess | 200 N LEXINGTON AVE 1.3 STREET ADDRESS
& [omv-st.ze HAVERTOWN PA 19083 14 CTY-51-21P
pr| T ov [ Juriee 21101 [J Change ] Adiition
%!:j NAME TRUAX, FRANCIS D 2.2 NAMKE
| smeetaporess | 24 FAIRFIELD RD 23 SIREET ALRESS
% orv-st-ze | HAVERTOWN PA 19083 2 A CITY-g7-21p
:| e DST O] riete 21T [J Change (] Addition
5; HAME LINTHURST, THOMAS R. 3.2 HAME
g7| SYREETADDRESS 4012 Misty Morning Pl. 3.3 STREFT ADDAESS
"wl CiTy-ST-2P cass 34.0I1Y-§1- 710
B me elberry, FL. 3270 T Die ITAT: [ Ghange T Addition
| e 4.2 NAME
% | smeev apbmess 43 STREET ADDRESS
nr CiTY-ST-2¢ 44CHY-581- 2P
[ wme [ beceie 51 TMLE [ change T Addition
el e 5.2 HAME
il STREET ADDRESS 5.3 SIREET ADDESS
- | CHTY-ST-2IP 54001Y-51-2IP
e ‘ CJorueie 6.1 TNLE [ Change ] Addilion
:‘j‘ NAME o 6.2 NAME
< | STREET ADORESS - 6.3 STREFT ADDRESS
r CITY-ST-2IP 84CNY-51. ZIP
+- [ 14. T do hereby certily that the infarmalion supplied with this fifing doos not qualify for the exerplion stated in Seclion 119.07(3)(1}, Florida Slatutes. | lurther cerlify thal the

appears in Blogk 12 or Block 13 if changed, or on an gitachmenl wilh an address.

e ‘jjaAg"ufh‘E#f\. 2“95/!1{.%”'; iy

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; thal
I am an officer or direclor of the corparation or the receiver or lrustec empowered ta execule this report as required by Chapter 607, Florida Statutes: and that my name

120 7N oo emene



