2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024583 Mar 02, 2001 8:00 am
1. Entity N
oA Secretary of State
| .
| ! 03-02-2001 20021 050 ***150.00
|
Principal Place of Business Mailing Address
21274 33RD ROAD 21274 33RD ROAD
LAKE CITY FL 32024 LAKE CITY FL 32024
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3304005 Applied For
Mot Applicable
1 Zi t i
Zip Couniry ® Gountry 8. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCKENZIE, GEORGE
’ Strast Address (P.0O. Box Number is Not Acceptable
27214 33 RD. pracie)
LAKE CITY FL 32024
City FL Zin 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
Signatuie, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signaiurg required when ceinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 losti I .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erzztlcli:rijag“c?natlr?;um}:ncmg n fg-gjqﬂ“;?;ge
{S=e criterla on back) E/ Make Check Payable to Department of State '
BETH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE . G G E}fhanga [ Addition g .
e MCKENZIE, GEORGE v madenzie et e S
stoest aootess | ROUTE 5 BOX 628-A sweeroneess | 2 ) 27 4 J3RY TKeoad. =
CITY-7-2IP LAKE CITY FL 32024 CITY-ST-2P Lake ndu . B2a4% g :
— N 7
TITLE D T Delete TITLE ™ Change [} Addition | CC
2 Q
NAME MCKENZIE, PEGGY HAME melenzgie ECEY
sTReET ADDRESS | ROUTE 5 BOX 628-A STREET ADDRESS =y 74t 2z R4 ?a hed.
CITY-ST-2IP LAKE CITY FL 32024 CIrY-$1-29 L;}[é 0., NP 3ZR6af
TITLE ] Delete TITLE { [ Change  [] Additian
NAME MAME
STREET ARDRESS STREET ADORESS
CITY-5T-2IF CITY-5T-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
CIFY-ST1-21P OITY-ST-2iP
TILE ] Delete TILE [ Change  [] Addition
NAME MAME
] STREET ADDRESS STREET ADDRESS
ClTy-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if macie under oath; that | am an officer or director
of the corporation or the reciver or trustee empowered 1o 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 attaefimen¥with an Address, with all other like empoweraed.
4, TREEY Makkwz: 24 _G34-
| siGNATUREL2( Qgu/ 9, 1866y INekewz e, 2-24-c1  3§h-938-2728

SIGHAVURY AND TYPED on’?quNTE%AME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhaone 4 J




