2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044127

1. Entity Name

SONJACK, CO.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90074 021 ***150.00

L1

Mailing Address

3783 HARTSFIELD RD
TALLAHASSEE FL 32303
us

Principai Place ¢f Business

2250 HWY T N
MARIANNA FL 32448

AL AW R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3383 Applied For
59- 128 . |Not Appticable
Zi Count Zi Count iti
P i P uniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
R - B - Name ’
SM"H' BRYAN K Street Address {P.C. Box Number is Not Acceptable)
3783 HARTSFIELD RD
TALLAHASSEE FL 32303
City FL Zip Cede
8. The above named entity subrmits 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 registered agent and tils if applicable (NOTE: Registarad Agent signature sequired whan reinstating} DATE
. N e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 Mmay Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fung Contribution,

Added to Fees

O

(See criteria on back)

Make Check Payable to Depariment of Stale

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE [l Change [ Addition
NAME SMITH, BRYAN K NAME

STREET ABDRESS | 3783 HARTSFIELD RD STREET ADDRESS

CITY-51-21P TALLAHASSEE FL 32303 CITY-ST-2IP

TITLE D [ Delete TITLE [ Change  [] Addition
NAME SMITH, HAROLD A NAME

STREET ADDRESS | 3783 HARTSFIELD RD STREET ADDRESS

CITY-ST-2ZP TALLAHASSFF FL 3_2303 CITY-ST-2IF

TIE . . O belete . I TILE . [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-8T1-2IP

TIILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TIMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the igormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
! tal report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowgred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE;

oo Kol Poos 1)slor Goso) 059550

jﬂarunﬁWso OR HRINTED NANE OF SIGNING BFFICER OR DIRECTOR Dale Daytime Phone #

v .

CR2E034 (10/00)



