2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064251 Mar 26, 2001 8:00 am
- Sy e Secretary of State

Principal Place of Business Mailing Address

5310 BLUE SPRINGS ROAD 5310 BLUE SPRINGS ROAD

MARIANNA FL 32445 MARIANNA FL 32446 youz28623

R S G
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 62—1 7m484 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiionat

Fae Raquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- FURR, PATRICIA M ) - o Street Ad P.0. Box Number is Not Acceplab o
5310 BLUE SPR'NGS ROAD treet Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32446
City FL Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Leqen | (e Nies Fey0o™ 2z /0]

8. The above Aalpe

SIGNATUR,

Sl#nalura,wor printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) / DATE ,

9. Tris corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lm‘g reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back} [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD L1 petete TITLE JChange [ Addition

NAME FURR, PATRICIA M NAME

steeer anoress | 5310 BLUE SPRINGS ROAD STREET ADDRESS

CITY-ST-2P MARIANNA FL 32445 CITY-5T-2P

TE VSD CJ oelete TNLE CJchange [ Addition

NAME FURR, LESTER L NAME

steeraporess | 5310 BLUE SPRINGS ROAD STREET ADDRESS

CITY-ST1-2iP MARIANNA FL 32445 CITY-$7-2IP

e 1 Delste I e [JcChange ] Addition

- NAME - e = NAME .. e e e .

STREET ADDRESS STREET ADORESS

CITY-$1-7IP CITY-ST-2IF

ML [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TILE [ Dalate JILE [ Changa [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-7IP GHTY-ST- 2P

TRLE [ petete TME [ Change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

13, | hereby certify that the inforgation 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 plemental 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 rgbefveppr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachghent an address, with all other like empowered.

7 sidNAYRGE AflD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~&ytima Phone #

SIGNATURE: 14‘?“/“‘“" Zzﬁz» éf&?fz Viet J/%sw\ab ée/z%?? [9@)524:31 2

—

{

CR2E034 (10/00)



