2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003860

1. Entity Name « -

TRACY WINTERS LOG, HOMES & SEALANTS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90917 011 ***150.00

R IR RN 4 SN DN St
Principal Place of Busingss™ " Mailing Address
'
P.0. BOX 3245 P.0. BOX 3245
DAVIS LANE DAVIS LANE ~
LAKE CITY FL 32056 LAKE CITY FL 32056-3245 /
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3420832 Not Applicable
Zi G i it
P ouniry Zie Couniry 5. Certficate of Status Desited  [] 9879 Additionai
Fee Required
B. Name and Address of Current Regisiered Ageni 7. Name and Address ot New Registered Agent
Name

” WINTER, TRACY A
RT 14 BOX 237E
LAKE CITY FL 32024

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature reguirad when reinstating) DATE
8. This corporation is eligible to satisfy its intangisle | FILE NOWH! FEE IS $150.00 10 ‘El;actiro;r'Cam a i R
Tax filing requirement and elacts to do so. 1 After MAY 1, 2000 Fee will be $550.00 ) Trust Fund ant‘rglibu‘sion. " f(%gth;?;:e
(See criteria on back) O Make Check Payable to Department of State

Ch b PO OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
e P O Delets e O change [ Addition
HAME WINTERS, TRACY A NAME
STREET ADDRESS | PO BOX 3245 DAVIS LANE ((N/fA)) STREET ADDRESS
OTSL2P, | LAKE CITY-FL-32056 - 2 ciwne cimv-St-2i
miET T | 8T T o 7] Delete TTLE [ change [ Addition
WAME NICKELSON, DARRELL J - NAME
STREETADDRESS | HT O, BOX 2308~ - - STREEY ADDRESS
CITY-§T-2IP LAKE CITY FL 32024 CITY-5T-2IP
TITLE v O pelete TILE (3 change [ Addition
NAME WOODS, AARON { A
STREET ADDRESS | PO BOX 34] SQUI_HWOUD ACRES {({MifA)) STREET ADDRESS e -
CITY-ST-2IP ° EIKE CITY FL 32058 CITY-§T-7IP
TITLE VP X eiste TITLE {Jchange [ Addition
NAME CALEB, LINTON NAME
STREET ADORESS | PO BOX 323, SOUTHWQOD ACRES STREET ADDRESS
CiTY-ST-2IP LAKE CITY FL 32056 CITY-$T-21P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-7Ip CITY-ST- 7P
TITLE [T pelete TILE [ change [ Addition
NAME NAME

, STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. !'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with ail other like empowered.

samganc aafs

SIGNATURE: Az o2 p:

45225 1/2.7 /& &

Date

Daytima Phone &

CR2E034 (9/99)



