| FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 31, 2001 8:00 am

1. Entity Narne " 05-31-2001 20006 018 ***150.00
F.F.L., INCORPORATED ‘
Principal Place of Business Mailing Address U U u 5 7 2 4 7
. 6 BOX 3298, CHEROKEE RD. RT. § BOX 3238. CHEROKEE 3. ‘
AKE CITY FL 32025 LAKE CITY FL 32025
Suite, Apl. #, etc, Suite, Api. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5G-3458338 Applied For |
. Not Applicabla !
Zip Country P Country 5. Certificate of Statys Desired O $B‘75 ﬁ:ddlllonéﬂ
E N . Fee Aequired
7" 6. Name and Address of Cutrent-Registered Agent__ . .__, 7. Name and Address of New Registered Agent
Name o N e
FAYE, PERRY .
Street Address (P.O. Box Number is Not Acceptable)
RT. 6 BOX 323B, CHEROKEE RD.
LAKE CITY FL 32025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable. (NOTE: | agisiered Agent gignatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its intangible "55*- 10. Election Campaign Fi :
) ; : =5 . paign Financing $5.00 Mmay Be
Tax filing requirement and elects to do so. H ji& : ! : S
'g fequ e nmerd 158 Ao 28 Tryst Fund Contribution. 0 Added to Fees
See criteria on back) - T eck: 3
(See critera on back) O | iMake CheckPayable Joibepdrinient of State iy
11. OFFCERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P O oetete e ' O Change [ Addition
WAME IFAYE, PERRY : HAME . .
STRFET a0DRESS | ROUTE 6, BOX 323-B STRECT ADDRESS
onv-st-zp | | AKE CITY FL 32025 CIvy-S1-20
Tme ‘ (3 pelete THE (3 Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | .
CITY-8T-2IP CITY-ST-1P
TITLE LA =) Delete™ — f§ TiitE - - Rk —— (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP LITY-ST-21P
y TILE 1 elete it Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2p
TITLE O oelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STHREET ADORESS
CITY-ST-7IP CITY-§7-21P
TITLE [ Delete TITLE [0 Change {3 Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i y signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation of 1the receiver or truslaa.gmpowered (o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
¢ 7 changed, or on an altachment with an/8 b, with all other like ernpowered.

‘SIGNATURE: =

§Q NAME OF SIGNING QOFFICER OR DIRECTOR 1 Aale Davtime Phone &



