2000 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Stev?h: B. -

Principal Place of Business T
<o
55 Greenlea Circle

Crawfordville, Fl

P?]’?Oooor? 2|8

o r .
Mailing Address

32327

2. Principal Place of Business

3. Mailing Address

55 Creenlea Cr.—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90049 032 ***150.00

~-~vulQ

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
crawfordvillerFl 59- 3474677 Nol Applicasle
Zi Zi ount iti
P Country P uriry 5. Certificate of Status Desired O Ea'gs ’5‘1‘2*"’"3'
, 32327 ee Require
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T T — - Name - . T

Stephen B, Forbes

55 Greenlea Circle

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

City

FL

Zip Code

Fa EEPEY = - i e W
rawroraviire

1
c
8. The above named entity submits this slafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ SIGNATURE

Signature, typed or printed rname of registered agent and tie if apphkeable.

(MOTE: Registered Agenl signature réquyed when remstating)

DATE

9. This corporation is eligible to satisty iis Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Detete TITLE [ Change [ Addition S
NAME Forbes, Stephen B. HAME %
STREET AUDRESS 55" STREET ADDRESS

| GreenleapCi ]
CITY-ST-21P pPllgcle CITY-ST-2° w
— Crawfordvitie; Fi—32327 &
TITLE f . blele TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS Forbes, Verlon STREET ADDRESS
CITY-5T-2PP 55 Greenlea Circle CITy- ST-21P
me __L,rawrorav_l_.x. Te7 71 2 e_:lérge R meE L [ change [ Addition
NAME Gemmil 1, Ralph IIT |™*
STAEET ADDRESS STREET ADDRESS
CITY-§T-24p 55 Greenlea, Circle GITY-ST-2IP
TITLE . elote TITLE [ change [ Addition
NAME Crawfordville, F1 §3557 NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2719
TITLE O pelete TITLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-51-2P CITY-5T-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report s 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 lrustee empowered #6 ekegute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1w B

changed, or on an atta acddress, with all

SIGNATURE;

bther [iRg

yed.

Stephen K. /‘Zﬁé@ jzjf/wdo

Date

o

Daynme Fhons #




