2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000010998 Feb 16, 2000 8:00 am

1. Entity Name

TOP HAND COMPANY Secretary of State

02-16-2000 90059 018 ***150.00

Principal Place of Business Mailing Address
RT 17 BOX 1002 RT 17 BOX 1002
LAKE CITY FL 32055 LAKE CITY FL 32055-9357
A S S/ G ¢
WA e st S O e o, SO
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Wumber 59-3433257 Applied For
Not Applicable

Zp Country Zlp Country 5. Certificate of Status Desired 4 $8'75 Additional
B - IR : Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWDOIN' ROD Street Address (P.O. Box Number is Not Acceptable}

RT 17 BOX 1002

LAKE CITY FL 32055
City FL Zip Code

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

N -
SIGNATURE R‘&— g@(,u-‘&l}-b—-a PDD 0 S. 2/1\ [LooD
Signature, typed or printed name cf ragisterad agent and tlfe it applicable {NOTE: Registered Agem signature required when rainstating) DATE

* Tocig mauramannsossodoto | atior MAY 12000 Foe wil be S3s000 | 'O ESCIonCamosin Fncing. - $5.00 v se
N : ' . Trust Fung Contribution. O Added to Feas

{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML pp [ Detete TITLE [ Change [ Addition

NAME BOWDOIN, ROD NAME

street 0oRess | RT 17 BOX- 1002 STREET ADDRESS

CITY-ST-21P LAKE CITY FL 32055 £ITY-§7-2Ip

TITLE D [ Delgte TITLE [JChange [ Additicn

NAME BOWDOIN, TERRI NAME

sTrReeT aboress | RT 17 BOX 1002 STREET ADDRESS

CITY-ST-2P LAKE CITY FL 32055 CITY-§T-ZIP

TILE ) [ Delete TME - - [ Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-51-ZIP

TITLE [ oelete TITLE [ Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE 1 Dekete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-ZiP ) CITY-5T-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachwseq} with an address, with all other like empowered.

O T AT

RNy Y B , . )
SIGNfATiJ.BE:, SIG‘N‘ATUHEN.I:')T\;PEDOIP;INTEDNAMEO;S‘IGN‘IN(;OFE%’E;TOR POD goum}a“ %Dﬂeﬁlﬁab

g

CR2E034 (9/99)



