2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500001 1564 FILED
1~ Ently Name May 03, 2000 8:00 am
DEAN SALES, INC. Secretary of State
05-03-2000 90076 031 ***150.00
Principal Piace of Business Maiting Address
718 MIDSTATE LOOP P.O. BOX 2004
CLEWISTON FL 33440 CLEWISTON FL 33440-2004
s v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
' 65‘0557258 Not Applicable
Zip 7 Country o zie - 7} " Country — ‘_5 Certificate of Status D;asired t] 'r$8:‘75 Addiional |
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUGGiNS' SCoTT Street Address (P.O. Box Number is Not Acce;:;table)
718 MIDSTATE LOOP
CLEWISTON FL 33440
City FL Zip Cede

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

SIGNATURE
Signature, lyped or printad nama of registered agent and utte I applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax ft|lng requirement and elects to do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(Bee criteria on back) Make Check Payable to Department of State ]
11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRE P O Defete TITLE O change  [J Addition
NAME DUGGINS, SCOTT NAME
streer acoress | 718 MIDSTATE LOOP STREET ADDRESS
orv-stzp | CLEWISTON FL 33440 CTY-5T-2P
TITLE VP : [ Delets TITLE Ochange [ Addition
NAME DUGGINS, LINDA NAME
streeT aooress | 718 MIDSTATE LOOP STREET ADDRESS
CITY-ST-2IP CLEWISTON FL 33440 - oes T - omy-st-zp ~ | ¢ S - e g g R T
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-§7-2IP CITY-ST-2iP
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 3 Celete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the intormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an adadress, with all ather like empowered,

SIGNATURE: __BIRL G 't MREDY D 492 00 83983 /3%

ER QR DIRECTOR L‘\Dalﬂ) KDa‘ylime Phong #}

-~ -



