2000 UNIFORM BUSINESS REPORT (UBR) FILED

D ME
DOCUMENT # P97000018305 Jun 07, 2000 8:00 am
CHILDRESS-POTTER ENTERPRISES, INC. Secretary of State
06-07-2000 90001 033 ***150.00
Principal PI;\ce of Business Mailing Address
101 CENTRAL RD 1334 WILDWOOD WAY
INDIAN HARBOUR BEACH FL 32937 ROCKLEDGE FL 32955-4444
Us '
e T e VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3430585 Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desred ~ []  98-79 Additional
Fee Required
- . . B._ Name and Address of Current Registered Agent. —- 7. Name and Address of New Registered Agent
Nameé
CHILDRESS, ROGER R .
' Street Address (P.O. Box Number is Not Acceptable
1334 WILDWOOD WAY rie o )
ROCKLEDGE FL 32955
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signalura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10 ion C o Financi
Tax filing requirement and elects 1o do so. f ) After MAY 1, 2000 Fee will be $550.00 ! ’ Erlﬁ;tlgzndagwoﬁfgmjg\na?ncmg O fi;%q;‘g‘; SB &
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete THLE [ cChange 3 Addition
NAME CHILDRESS, ROGER R NAME
street anoress | 1334 WILDWOOD WAY STREET ADDRESS
CITY-5T-7IF ROCKLEDGE FL 32955 CITY-5T-2IP
TITLE D [ Delete TITLE O change [ Acdition
HAME CHILDRESS, KENNETH P NAME
street anomess | 20510 RIVER DR STREET ADDRESS
CIvY-ST-2P ESTERO FL 33928 ) CITY-ST-ZIP
e L 2 Delete - JMME. - ét AT Q#/Lﬂp@?g BThange,, -3 Addition,
NAME CHILDRESS, FRANK J N NAME J1os E. LiArsodd Da.
staeeT anoress | 5242 E CASPER ST (’D ECEAS €D STREET ADDRESS ’ -
—7 < S>3
CITY-ST-2P MESA AZ 85205 CITY-ST-2IP AP, ﬂZ. i
TITLE D [ Delete TILE O ¢hange [ Addition
N POTTER, LOUETTA G NavE
streeT aooeess | 1070 WOODLAND CT STREET ADORESS
CITY-ST-2P LOWELL IN 46356 oTY-5T- 2P
me O elets TME (I change [ Addition
NAME NAME
STREET ADDRESS (|| STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE . [ pelete LT3 [ Change [ Addition
NAME : ’ ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingticated 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 corparation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered. 3

SIGNATURE:

OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #

, @@@WQKK P'@’/p/k@,eé?SS fl,),é-oa (BXAQ&'%‘GDL

CR2E034 (9/99)



