2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103629

Y. Entity Name
SIXTH FLORIDA INCORPORATED
]

won L

Principal Place of Business

4490 RIVER RD.
MARIANNA FL 32448

Mailing Address

4490 RIVER RD.
MARIANNA FL 32446-2337

2. Principal Place of Business ‘

3. Mailing Address

Suite, Apt. #, ate.

Suite, Apt. #, efc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90120 017 ***150.00

A

DO NOT WRITE IN THIS SPACE

I

Applied For ~

City & Siate City & State 4, FE1Number .
59-3420%5 ot Applicable
Zip Country Zip Country 5, Cenificate ol Status Desireg 0 $8.75 Aoditional
Faa Aequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
’ GRANT, RICHARD'W . Street Address (P.0. Box Number is Nol Accaptable)
4430 RIVER RD.
MARIANNA FL 32446 ,
City FL [le Code

8. Tne above named entity submits this statement for the purposa ot changing its registered office or registered agent, or both, in ihe State of Florida,

SIGNATURE

Signatura, typed or printed nama of rggistered Bgent and kitle if aptlicelble

(NOTE: Reggatered Agerm sigraturs raguired when renataing)

DATE

9. This corporation is eligibla to satisly its {ntangibie
Tax filing requirernent and elects to do so.. -
(See chteria on back)

FILE NOW!!! FEE IS $150.00

|- - Attar MAY 1; 2000 Fes will be $550.00-.."

Make Check Payable to Department of Stats

10. Election Campaign Financing
-~ Trust Fund Coniribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIREGTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 ~
ML OPS O3 Detete- TE O Crange O addion | 2
NAME GRANT, RICHARD W MAME -""ﬁ’
STREET ADDRESS | 4490 RIVER RD. STREET ADDRESS &
CITY-57-79 MARIANNA FL CITY-51-7p .
TILE O patete TILE (O change T Additicn | <
NAME MAME
STREET ADIDRESS STAEET ADDAESS
oTy-ST-20 ciy-sr-zp
TITLE L7 Detete pne [J Change ) Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS

. GTY-sr-mp — _- SRS T \N 5. P, P - - -
TLE [ Delate TIMLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ary-gr-np . GITY-5T-2P
TITLE O elere TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS i/ STREET ADDRESS
£ITY-51.2ip ® CITY-5T- 2P
e 1 petete e O change T Addition
MAME HAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY.ST-2P

13. [ hereby certify that the information supplied with this filing does not qualify for the examption gtated in Saction 1 19.0?#3)(&). Fiorida Statutes, | further certity that the information

indicated on this report or sypplemental report is Irue and accurate and that my signature shall have the same legal e

trusiee g

of the corpGration or the receiver or
Bl an ad

changed, OF on an gMg

RN
SIGNATURE:

&
gfesas, with all other like ampowerac.,

SEa-eswheit

act as it made under oath; that | am an officer or diractar
owered o execuls this repart as required by Chapter 807, Florida Statutes; and that my name appaears in Block 11 or Biogk 12§

!
2 -
Date Daytime Phona #




