2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090713 FILED
1. Enity Namo Apr 21, 2000 8:00 am
AJP., INC. ecretary of State
04-21-2000 90126 047 ***150.00
Principal Place of Business Mailing Address
1100 S. OHIO AVE 1100 S. OHIO AVE
LIVE OAK FL 32060 LIVE QAK FL 320604131
us us E
1 f :
T > R A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
_ City & State City & Siate o 4. FEI Number Applied For
T T mmmeas e - s e i o ) 58-3352410 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | ?8'75 ﬁl\dditional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, PATRICIA W Street Address (P.O. Box Numper is Not Acceptable)
11086 71T PLACE
LIVE QAK FL 32060
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed narme of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B o mairament s ssa s to " | attor MAY 1,2000 Feg wih po Sob00p | "0 EocionCompsloninarcna - $5,00 ay
) ’ * . Trust Fund Contribution. a Added to Fees
(See criteria on back) (] Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Datete TILE O Change [ Addition
HAME DAVIS, PATRICIA W NAME
staeet a0oreEss | 11086 71ST PLACE STREET ADDRESS
CITY-ST-ZP LIVE OAK FL 32080 CITY-$T-21P
TITLE D O Delete TITLE O Change [ Addition
NAME WILSON, S A JR. NAME
sTREET ADDRESS | 9946 COUNTY ROAD 136 ) STREET ADDRESS | _
Cily-s1-2p UVE-OAK FL 3é060 - T Comy-st-ap e T T T e -
TITLE O pelate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7/P
TITLE [ Delete TITLE YR ©ooemm =[] change [ Addition
NAME T NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P b S, o CITY-5T-ZIP *

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
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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an addressyer like empowered, ?0 ¢/ .;é P
SIGNATURE: W’ 04;"‘—/ e

=) }-2)- 82 SO D

L ks
IGNATURE ANBTYPED OR PRINFED NAME OF smNnﬂcen OR DIRECTCR Dats Dayvme Phone #
ST AT R RS

CR2E034 (9/99)



