2001 UNIFORM [USINESS REPORT (UBR) FILED

' DOCUMENT # P95000075399 a Feb 15, 2001

2. Pringipai Place of Business 3. Mailing Address “ll"m Nllm ||I

n

8:00 am

1. Eny Name Secretary of State

Principal Place of Business Mailing Address
1715 MAINLINE DRIVE 1715 MAINLINE DRIVE

QUINGY FL 32351 QUINGY FL 32351 . UOU 1 79 7 1

NI

5. Certificate of Status Desired

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3339074 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

Fee Required

S et = Name and ‘Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Name T T —— - —
SHEFFIELD, CARLTON H JR. Street Address (P.O. Box Number is Not Accepiable)
154 PLANTER CIRCLE
QUINCY FL 32351
City FL Zip 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 cf Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabile, (NOTE: Registered Ageni signature required when reinstating) DATE
i ion is eligi isfy i | [}
9. Ims ﬁprporaﬂqn is eligible t? se?llsfy(;ts Intangible | Fil‘l;li‘yOVz\'!..1 I-;EE iSm$1 50.505(:) 10. Election Campaign Financing $5.00 May Bo
ax fi mlg rQQU|rement and elects to do s0. After 1,2001 Fee willbe $ .00 Trust Fund Contribution. Added to Foos
(See criteria on back} (8 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 1 KB ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE D [ Dalets TMLE [ crange [ Addition
NAME SHEFFIELD, CARLTON H JR. NAME
sTREeT 400RESS | 154 PLANTER CIRCLE STREET ADDRESS
CITY-ST-7IF QUINCY FL 32351 CITY-ST-ZIF
TMLE D [ Delete TTE [ Change [ Addition
NAME SHEFFIELD, DIANE G NAME
_smeet ooarss | 154 PLANTAR CIRCLE L STREET ADDRESS
=ory-snanp QU]NCY FL 32351 T~ I T CMY-ST-ZP s T T T
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21p
TITLE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Deletz TITLE [ Change 2 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE [ Delete TITLE -[dChange [ Addition
NAME - NAME
STREETADDRESS |~ STREET ADDRESS
-CITY-ST-2P CITY-ST-21P

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to exgcute this report as requ by Chapter 607, Florida Statutes; and that my name appears in

changed, or on an attachmpal withran agd ss . ﬂ empowered. @jﬂ&u@]\ H SW bvﬁlﬁl ::
SIGNATURE; A‘a‘-.ﬁ/ ”a

13. | hereby certify that the infermation supplied with this filing does not qualify for th_e exemption stated in Section 119. 67%3)(0 Fioinda Statutes. | further cenify that the mfor(rjnatlon
ect as it made under oath; that | am an officer or director

Block 11 or Block 12 if

20| B0 -$95-238K

A%
OF SIGNING OFFICER OR O nsc'ron TJ Dam Daytime Phone #

CR2EQ34 (10/00}

!

§ |



