< 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000056188 Apr 26, 2001 8:00 am

R Enty Nare ecretary of State
! 04-26-2001 90313 006 ***150.00
Principal Place of Business Mailing Address
RT 8 BOX 4531 PC BOX 1705
LAKE CITY FL 32024 LAKE CITY FL 32056-1705
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
City & State City & State 4. FEI Numbwer 59_3394045 Applied For
Not Appiicabie
Zi Countr Zip Countr i
P 4 " Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, ANITA J
. Street Address (P.O. Bax Number is Not Acceptable)
RT 9 BOX 4531
LAKE CITY FL 32024
City Zip Code
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, lyped or printed name of registered agent and title f apolicasle. (NOTE. Regsiered Agent sgnature requireo ween weinstaling ! DATE
i fon | i SHE MW FEE IS 89 ) ) ] )
9. This ftprporat:qn is eligible to satisty its Intangible ) !LLA .aOI!...} FEE 18_ 3150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects ic do so. Afler WIAY 1, 2001 Fes will be $550.00 - - y
9 # 4 ’ Trust Fund Contribution. O Added to Fees
(See criteria on back} 1 tiake Check Payable 1o Departinent of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete TITLE [ change [ Acdition
o GREEN, ELWAH P e
SYREET ADDRESS RT g Box 4531 STREET ACDRESS
CITY-S3-7IP LAKE CITY FL 32024 Cy-ST-20
TITLE ST [ Delee TLE (J Change ] Additior
NAME GREEN, ANITA J AkE
STREET ADDRESS RT 1] BOX 4531 STREET ADDRESS
CITY-ST-ZtP LAKE Cﬂ'Y FL 32024 CITY-ST-ZIF
TITLE ] Detete TT.E [ Change  [7] Addition
MAME hAME
SIREET ADCRESS STRECT ADDRFSS
CITY-8T-2IF CITY-S1-7IP
TITLE [ palere TILE [ Change [ Additioz
NAME NANE
STREET ADDRESS STREET ADDRESS
CIT¥-ST-ZIP GITY-ST-2IF
TITLE [ Delete IHIiE [ Change [ Adelition
HAME JAME
STREET ADDRESS STRELT ACDRESS
CiTY-ST-ZIP CITY-$T-7IP
TMLE I pelete hLE [ Change (O] Addition
NAME NARE
STREET ADDRESS STR=ET ADDRESS
CITY-S7-2/P CITY-ST-ZiP
13. | hereby certify that the inforrmation supplied wiih this filing does not qualify for the exernotion stated in Section 119.07(3)(i), Florida Statutes. | furtner certify thal 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 oalh; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execute Lhis reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, with all other like cmpowered.
AT D . - v
sinaTURE: L /0 = { Panl Grreen  Preddafs Y-{G-0
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER CR DIRECTOR Dave Dayire Phose ¢

[

CR2E034 (10/00)



