2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 33
Y May 08, 2000 8:00 am
SIGHT EFFECTS, INCORPORATED Secretary of State
05-08-2000 90082 021 ***158.75
Principal Place of Business Mailing Address
RA3 BOX 1756 RRJ BOX 1756
BONIFAY FL 32425 BONIFAY FL 32425-9803
2386 Henry Gray Road 2386 _Henrv Gray Road
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
Bonifay, FL Benifay, FL 59-3328501 Not Applicanle
Zip Country Zip Country " , $8.75 Additional
. \ te of - X
37475 UeA 32425 USA §. Certificate of Status Desired & Feo Foquirod
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
Prescott, Sonija F (same)
PRESCOTT, SONJA £ Sirest Address (PO, Box Hurmber is No?Acceptab'.e)
ROUTE 3, BOX 1756
BONIFAY FL 32425
2386 Henrv Gray Road
Cit . Zip Code
Y Bonifay FL [ 32425
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it apphcable. {NOTE: Registered Agent signalure requirad when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE 1S $150.00 1 . - .
o ; 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. OO  Added o Fees
{See criteria on back) X Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TILE [l Change  [J Addition
HAME PRESCOTT, SONJA F NANE 2386 q
STREET ADDRESS | ROUSTE 3, BOX 1756 STREET ADDRESS 3 Henry Gray Roa
CIY-ST-2IP BON'FAY FL 32425 CITY-§7-2IP
TITLE VP [ Delete TITLE [ change  [J Addition
NAME POWELL, OWEN N. NAME
STREET ADDRESS | 209 N.}H. ETHERIDGE ST. STREET ADDRESS
CITY-ST-2IP BON":AY FL 32425 CITY-§7-2IP
TITLE 2VP O pelete TILE X Change [ Addition
NAME PRESCOTT, CECIL KYLE NAME
STREETADDRESS | RR 1 BOX 365 sweerpo0Ress | 1590 S Chance Road
CITY-S1-21P BONIFAY FL 32425 CITY-5T-2IP
TITLE 2P O Delete TITLE Change  [J Addition
NAME PRESCOTT, JULIAN KEITH HAME
STREET ACDRESS | RR 3 BOX 1756 sweeaonhess | 2386 Henry Oray Road
CITY-S5T-2IP BON'FAY FL 32425 CITY-ST-ZiP
ME [ Detete TITLE O cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITEE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-ZIP CITY-57-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the infarmation
indicated on this report 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 or director
of the corporation of the receiver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address Wr like empowered.
SIGNATURET <5/ M«f o2 L) SSHIEIF Prescott 042600 850-638-7000 ext 102
SIGNATURE ANR JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

CR2EQ34 {9/39)



