2083 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO96000001509 :

M. H. PRITCHETT SPECIAL ACCOUNT, INC.

DOCUMENT #

1. Entity Name

Principal Place of Busingss

1050 SE 6TH STREET
LAKE BUTLER FL 32054

Mailing Address
P.O BOX 311

LAKE BUTLER FL 32054

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90263 049 ***150.00

AR EAETAV MRV

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
~ 59'3351228 - Not Applicable
Zi Count Zi Count| iti
P uniry P ountry 5. Cerlificale of Slatus Desred  [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

GAFFORD, FRANK M
228 E DUVAL §T
LAKE CITY FL 32055

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatur, typed o printeg name of registered agent and ntle if applicabla (NOTE: Registered Agent signature required when rainstating} DATE
&g FILE NOW!! FEE IS $150.00 , o
R . 9, Election Campaign Financin .
. After May 1, 2003 Fee will be $550.00 Trust Fund Coatr?bution ’ O ftije%?oh;aeiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O pelete TITLE [ Change  [J Addition
NAME PRITCHETT, MARVIN H. NAME
STREET ADCRESS | 1050 S.E. 6TH STREET STREET ADDRESS
CITY-8T-2IP IAKE BUTLER FL CITY-ST-2IP
TITLE ST 1 Delete TIMLE [J Change  [] Addition
MME - PRITCHETT, PHILLIP W. Nae
STREET ADDRESS | 1050 S.E. 6TH STREET STREET ADDRESS
orv-sT-z@ || AKE'BUTLER FL ; T CITY-ST-21P -
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [ pelete TILE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor! is true and accurale 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 ohex?iute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like empowered.

changed, or on an atiachment with an address, with #

SIGNATURE:

4{ 23 [03 386-496-22p

Date Daytims Phone #

CR2E034 (10/02)



