2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 23,2002 8:00 am
DOCUMENT #  P97000067917 S ; £S
1. Eriiy Nare ecretary of dtate
Principa! Place of Business Mailing Address
2020 5 18T §T P.O. BOX 2166
LAKE GITY FL 32025 LAKE CITY FL 32056-216€
i IWAIEAOCAARR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3462?10 Not Applicable
Zip " Counlry ' Zip Country 5. Certificate of Status Desired [ fg;gesqlﬁfed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
O‘NEAL' JOHN W Street Address (P.O. Box Number is Not Acceptable)
818 HICKORY LANE
LAKE CITY FL 32056-2166

City FL Zip Code

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

-

SIGNATURE

Signature, typed or printed name of regisierad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ¥hi5;|:.orporaticl>n is e\itgiblg toI s?tis;fyc'\ils Intangibte At Fill.\."E N??J;!z F;EE IS."$J 50.5(:-,(:) 0 10. Election Campsign Financing $5.00 May Be
ax Wling requirement ana e1ects o €o so. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ change  [] Addition
NAME (O NEAL, DANETTE ‘ NAME
srreer aooress | RT 3 BOX 344 STREET ADDRESS
CTY-$T-2IP LAKE CITY FL 32025 CITY-§T-27
TITLE VPST O pelels TITLE O change [ Adcition
NAME O NEAL, JOHN W NAME
streer poress | RT 3 BOX 341 STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL 32025 CITY-ST-2iP
s [ Delete TIMLE (] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP OIFY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITy-ST-ZIP . CITY-ST-2P
TITLE ' (] Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

g ,/" .
SIGNATURE: @ /=T DANETTE 0'NEAL 01/10/2002  (386).752-7578

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOata Dajime Phone #

.

P PVAAY

ny

CR2E034 {9/01)



