2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000021630 Jan 22, 2001 8:00 am
1. Entity Name
BARUTA, INC. ‘ Secretary of State
01-22-2001 90120 006 ***150.00
Principal Place of Business Mailing Address
327 NORTH HERNANDO STREET POST OFFICE BOX 680
LAKE CITY FL 32055 BLACKSHEAR GA 31516 LUYuIIID
s s v KON QU Odot
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3367922 Applied For
. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g.gglﬁ:!:ci’tional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ' -
Name
PEELE, $. AUSTIN .
497 NORTH HERNANDO STREET Street Address (P.O, Box Number is Not Acceptable)
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 -
Sighature. typed of printed name of registered egant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
T ot ™% | WAy 3001 Fouwitmogsog0 | 10 SesionConpdn Frarcg - $5.00 i s
o : ! ‘ Trust Fund Coniribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste e O Change [ Addition
NAME TANNER, H. FRANK NAME
staeer aooress | POST OFFICE BOX 680  N/A STREET ADDRESS
CITY-ST-2iP BLACKSHEAR GA 31516 CITY-ST-21P
TTE D ] vetete TTE D change [ Addition
NAME RUSTIN, C. NEIL JR. NAME
sTreeT Aboress { POST OFFICE BOX 680  N/A STREET ADDRESS
CITY-ST-ZIP BLACKSHEAR GA 31516 CITY-ST-2IP
TILE D O Delete TITLE Ol change [ Addition
NAME BARNARD, J P JR. NAME
streer anoress | POST OFFICE BOX 278 N/A STREET ADDRESS
CITY-ST-27 PATTERSON GA 31557 CITY-ST-2IP
TILE [ Defete TMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [ Change (O] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
inclicated 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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HFE - Tppwén ]~ 800 or srys fT2y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

0531276

CR2E034 (10/00)



