2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011831 May 02, 2000 8:00 am
1. Entity Name
ANDSKETCH NG, H Secretary of State
P ' 05-02-2000 90163 022 ***150.00
Principal Place of Business Mailing Addréss
16 BOX 754 RT 16 BOX 754
“7 CITY FL 32055 LAKE CITY FL 320559731 L A
- US r
2. PrIHCIDEI Place Of Bus'ness - 3. Mai“ng Addrégs 777777 T " T l II|”||’ "I I|‘|| I l I| | ‘|| I || | II |I I‘II |“|| “Il ||||
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cryasame City & State 4 FEINumber po.gaeaasg _|pppledFor__
N e - ) 59- 349 . Not Applicable
Zip Country ’ Zp ] Country T 5. Cerlificate-c;f St-';us De‘s’f'r;d ) O - $8'75' Addhional )
Fee Required ]
B 6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent o
Name
HOOK' LAURA D Street Address {P.O. Box Number is Not Acceptable)
RT 16 BOX 754
LAKE CITY FL 32055
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 of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and dile if applicabla. {NOTE" Registered Agent signature required when reinstating) DATE
o Tuscomorsion s gl sy st | FILENOWL FEE 18 $15000. | 10, cocoonCampsgn rrarcng _ $5.00 vy
>z g ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 2 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE Olchange £ Acdition | &
NAME HOOK, LAURA D HAME 2
sTreeT ADoRESS | ROUTE 1, BOX 243 STREET ADDRESS §
crv-st-zp | LAKE CITY FL CITY-ST-2P w
L VST w;nmg[e TILE V ST [ Change NAdd\'tiun S
NAME RICHARDS, BRYAN NAME
streeT aooRess | ROUTE 11, BOX 51 STREET ADDRESS L.A-\JKQ— D H‘ODIL
CITY-ST-2IP LAKE CITY FL 32024 J-om-stae __Q{, o Box- 154 S e e -
TITLE [ Delete TImE L aitle C-\t1 H 32255 [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE ! O oeiee TTE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this f_wmg does not qL-J-aIify- for 1h|§_ Eke'rhp'tionﬁsiléléd in Section 119.0?(3){0, Florida Statutes. | further certify that the information
indicated on this rep; ol ntal 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
r trustee empoweredito execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e 4 -3.0-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




