2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085524 FILED
Vo Sgp 13,2000 8:00 am
- falad i ecretary of State

. \ 09-13-2000 90048 025 ***550.00
Principal Place of Business Mailing Address
US HWY 19 P QBOX 458
SUWANNEE RIVER DR SUWANNEE RiVER DR
FANNING SPRINGS FL 32680 OLD TOWN FL 32680
us . us
P IR AR DM AR CRRR
Suite._Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3280237 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddiﬂonal
Fee Required
- - - 6. Name and Address of Current Reglstered Agemt =~ °  »— =~ |- --- “-— —-T7- Name and Address of New Registered Agent -
Name
EgASVS\;YO';gS G Street Address (P.C. Box Number is Not Acceptable)
SUWANNEE IRVER DR
FANNING SPRINGS FL 32680
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
r

\
A y ] A
o N P )

SIGNATURE 7~ . .
\ngrfTe. Yped of printad name of registered agent and ills f applicable. {NOTE: Ragistared Agent signatura required when reinstanng) # pate”
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $550.00 . o
10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 TrustIFun qc oat;igbutig‘nan 9 O i%eoﬁohgggfe
{Sea criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete THLE JChange [} Addition
HAME EVANS, OTIS G NAME
strecTa00REss | P O BOX 827 N/A STREET ADDRESS
Ciry-st-2p HIGH SPRINGS FL 32643 Ciry-ST-2P
TITLE D [ pelete TITLE O change [ Addition
NAME EVANS, MARTHA NAE
sireeraooress | PO BOX 827 N/A STREET ADDRESS
CITY-5T-ZIP HIGH SPRINGS FL 32643 CiTY-ST-2P
TITLE I Bt T T Dloelee ™ e T - ) - . [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-5T-2IP
WLE O elete TME [JcCnange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e 0O belete TILE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOY-51- 78 OUTY-ST-7IP
TITLE 1 pelete TITLE (3 Change [ Addition
HAME . . NAME
STREETADDRESS | - ) - STREET ADDAESS
CITY-ST-ZP o CITY-ST-7IP -

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, IH rass, with all ather like empowered,

q// ~ ! 7
i

te Daytime Phone ¥

CR2E034 (5/00)



