2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

L ]
DOCUMENT # P96000005681 Apr 16, 2001 8:00 am
1. Entity Name | S
CARE BT ING. ecretary of State
' '
AR ~ ) 04-16-2001 90475 015 ***150.00
Principal Plage of Business Mailing Address T e
—
ROUTE 8. BCX 739 (EPEIROON=BRIE), ROUTE 8. BOX 738 (ARMADILLO LANE)
LAKE CITY FL 32055 LAKE CITY FL 32085 Uuudally
A romaditlo e . _ : :
Suite, Apt. #, etc. T S_niite. Apt. #, efc. ) m DO NOT WRITE IN THIS SPACE
City & State h N City & State 4. FEI Number §9-3360472 Applied For
. . S Not Applicable
Zi Count Zi Counts - iti
P v ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
. A . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
TOWNER. RALPH P ' ' .
* - Street Address (P.Q. Box Number is Not Acceptahle)
ROUTE 8, BOX 739 (JEFFERSON DRIVE)
LAKE CITY FL 32055 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printeg name of registered agent and title if appticabla, (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligi isty i i 11 FEE IS $150.00 . I .
g sremantina sas s | par MAY 1 2001 Fogwil be $ag000 | 1% EeCIon Compin Francing - $5.00 way 8o
= ’ i 4 ¢ Trust Fund Contribution. | Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D : 7 Delete I TILE : [ change [ Addition | &
NAME TOWNER, RALPH P NAME =
STREET ADDRESS | ROUTE 8, BOX 739 (JEFFERSON DRIVE) STREET ADDRESS 3
CITY-57-2P LAKE CITY FL 32055 CITY-ST-21P &
o
TILE D 1 Detete TITLE Dl change (] Addition | &
NAME TOWNER, MARIE E NAME
sTheeT aobress | ROUTE 8, BOX 739 (JEFFERSON DRIVE) STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-81-21P
TITLE O Detete TILE . [J Change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7IP
TITLE O Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
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 director
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 i
changed, or on an attachment with an address, with all cther Iike empowered.
fo
SIGNATURE: P Moo Rofoh P Towmer— Yitfor 386-75F-23%
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phana #




