ED gouny ’ i Country i $B.75 Additional
. 5. Certificate of Status Desired O Fee Required
'ﬁ 8. Name and Address of Current Registered Agant ! 7. Name and Address of New Registered Agent
— e - — e — = - Neme - — e —
325 K['m CT. SH : S'trsel Addrass (P.0. Box Number is Not Acceptable)
CASSELBERRY AL 32707
City FL I Zip Code

2001 UNIFORM BUSINESS REPORT (UBR)- FILED

DOCUMENT # P98000036912 -~ -~ Secretary of State

]
CHUCK s Pwl- SERVICE' ING' oo 02-13-2001 90052 017 ***150.00
Principal Place of Business Maifing Address
325 KW CT 325 K CT

CASSELBERRY FL 32707 : CASSELBERRY FL 32707 ' 4 ) . —

P e KNI

Suite, Apt. #, slc. Sulte, Apl. ¥, atc. ' .. L Do NOT WRITE [N THIS SPACE
City & Slate City & State : |4 FEINumber  £O.8973811 Applied For
. . Not Applicable

Feb 13, 2001 8:00 am

'8. The above named entity subemits this statement for the purpose of changing its registared office o registered agent, or both, in the State of Florida.

ida Stalutes. | further certify that the information
'# made under oath; that | am an officer or director
nd that my name appears in Block 11 or Block 12

13. | hereby certify that the information supplied with this flling does not qualify for the exemption statad in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal

of the corporation or the receiver or trustee empowerad to execute this repont as required by Chapter z?_ Florida Stal

changed, or on an attachmant with an address, with all other like empowered.
SIGNATURE: - ML /
SIGNA

TURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Caytima Phone ¢

SIGNATURE
Signatura, typad o peinited nama of 1egitiersd agent and hits f applicable. © (NCTE: H_ogaucr-d Agam sgneture raquired whoen reinstating) . DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 : . . o .
i - N L 1 - : i .]..10._Election Campaign Financing - g [ PO
~~ “Tax fifing requirement and eiects to do so.—=—"=|"~~:—After MAY 1; 2001 Foe will be §550,00" ~~—|~ ", = Cc;:)ntvr?bru fion. ng g -—ffdg[:oﬁ::);fﬂ
(See criteria on back) - 0 Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

me D ‘ Doeee ~ f me ' Clchenge O Addiion | 8

NAME SMITH, CHARLES H Namg =

steer aporess | 325 KIMI CT STREET ADDRESS 3

orv-si-2¢ | CASSELBERRY FL. 32707 iv-51-2P o
- [V]

TIMLE [ pelete TME Ochange [ Addiion | &

NAWE NAME-

STREET ADDAESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

- TME 4. . _ - [ pelete e e O change (] Addition §_

NAME NAME = by 5

STREET ADDAESS SIREET ADORESS

cmy-57-0P B o omy-stor e ) S

g [ Dslete [ e ' Otnange 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-§T-2P

T ] Delets me Dchange T Addition

MAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-51-2P CiTY- ST 2

TITLE O petete TILE O Clunge [ Addition

NAME WAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST. 2P



