20071 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000051783 Apr 23,2001 8:00 am
1. Ently Neme ecretary of State
Principal Place of Business Malling Address
32 NE 8TH STREET 32 NE BTH STREET
QCALA FL 34470 QCALA FL 34470
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State “| 4. FEI Number 59.34556% Applied For
Not Applicable
o Country Zp Country 5. Certficate of Staus Desied ~ []  $8-79 Additional
Fes Required
6. Name ang Address of Current Registered Agent ’ " 7. Name'and Address of New Registered Agent
Name
BULLARD, J. WARREN
Street Address (P.O. Box Number is Not Acceptable)
121 N.W. THIRD STREET
OCALA FL 34475
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 Flarida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable, {NOTE: Registerad Agent signature required when rainstating) DATE

a ‘_I[hisﬁlorporatic.)n is eligiblg to satistfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See ciriteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O] Delete TLE Ol Change [ Acdition

NAME NIX, ROBERT C NAME

STREET ADDAESS | 32 NE 8TH STREEET STREET ADDRESS

CITY -§T-2F QCALA FL 34470 CiTy-ST-2IP

TITLE VPST [ Delete TITLE (D change T Addition

HAME NIX, HILDA H NAME

sTReeT ADDRESS | 32 NE 8TH STREEET STREET ADDRESS

CiTY-57-2IP OCALA FL 34470 CiTY-ST-21P

TITLE o T 7 3 Delete TITLE - T [Ochange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-gr-2I CIvY-S1-2IP

TITLE 3 velete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ oelete ME I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TTLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7IP ) CITY-5T1-2IP !

13. ! hereby certily that the information supglied with this fillng does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemegfal report is true and acgarate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver opfrustee epfhowprEd 1o edBeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on angttachment wigh an addy4 h all otper like empowered.

. L]
SIGNATURE: BN = gl w
ING OFFICH# OR DIRECTOR [ { Dae Caytime Phorg #

04187

CR2E034 (10/00)



