2000 UNIFORM BUSINESfS REPORT (UBR) FILED

i
DOCUMENT # P95000045277 Mar 22, 2000 8:00 am
1. Entity Name
| Secretary of State
i
Principal Piace of Business Mailinglg Address
1
120 £ 15T AVE P.0. BOX 5002
CALLAHAN FL 32011 GALLAH#N Ft 32011-5002
|
1
TR T AW AR A
f
Suite, Apt. #, etc. Suilc;}, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEi Number Applied For
59'325 1937 Not Applicable
4p Country 1Z|? - A Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
} T “Narme -t T 77
1 .
BURGESS, GRANVILLE C ‘ Street Address (P.O. Box Number is Not Acceptable)

301 1/2 CENTRE ST
FERNANDINA BEACH FL 32034

]

| City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida

f

t

SIGNATURE

Signature, typed or prinled name of registerad agent and title if agp;licab\s. (NOQTE" Ragisiered Agent signature required when renstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ) ' )
o ; i . Election Cam Financin,
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgl l}SSnd Co‘?ﬁ?;ﬁ)nuti;n. "9 O fdsd.e?:l(t]ohli:sze
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D | O oalee i O Change [ Addiion
NAME SOUTHERLAND, W. JOHNNY F NAE
STREET ADDRESS 4 WATERFORD LN STREET ADDRESS
CiTY-ST-21P QAVAN.NAH GA 31411 . CITY-ST-2P
e D " O pelete TITLE [ Change (] Aadition
AAME SOUTHERLAND, JACK A ' RAME
STREET ADDRESS 4 WATERFORD LN ' STREET ADDRESS
CITY-ST-2iP ' CiTY-8T-ZIP
SAVANNAH GA 31411 : _
TITLE D . ! [ Delete TITLE [J Change ] Addition
e ~SOUTHERLAND; ANGELA -~ = M
STREET ADDRESS 4 W, ATEHFORD LN ‘ STREET ADDRESS
CITY-ST-2IF QAVANNAH GA 11414 [ CITY-ST-2IP
mE Y [ pelere TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CiTy-3T-21P 1 GITY-8I-ZiP
T ‘1 ] belete me [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IF R CITY-ST-ZIP
TTE f 7 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP ; CITY-8T-2P

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiver or trustee gmpowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
y , with all other like empowered.

changed, or on an attachme th an addfesy
SIGNATURE: __\£er dorr

xa oo B 1 fAkr._.-l_‘\
) R i e
IGNING OFFICER OR DIRECTOR Date Daytime Phone #

FARNTEN)



