2001 UN!FORM BUSINESS REPORT (UBR) P%Q / o g
DOGUMENT #  P97000069220 ‘ i
~Entity Name s »

‘ a1 k:E?} 3
8 , . g
A p1ocT 22
Principal Place of Business waﬂlg Address
5134 GALLOWAY RD 5134 GALLOWAY RD REXS
GRACEVILLE FL 32440 GRACEVILLE FL 32440 TAL L:- sA* W f LDRiD
2. Principal Place of Business 3. Mailing Address ”Iml" "I " l| lll" Ilm II ”” ||”| Iml lml "III "'Il II" "II
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE ;N THIS SPACE
§Y VP53
City & State City & State 4. FEI Number Applied For
59-3489234 Not Applicable
Zj Counti Zj Countr it
P ountry P ouminy 5. Certificate of Status Desired 0O $8.76 Additianal
_ Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New R d Agent
: - - Name B
NELSON, KAREN L
Street Address (P.C. Box thf(— T —
AT 2 BOX 118 e b1
GRACEVILLE FL 32440 skl SO 00 eekx150, 00
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of registered agent ang title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . R .
" X o 10. Ele: Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tmz:'?::rsjag s;ﬁ;mig:_mmg fz'e%%“gg‘; :‘e
1" (Seecrieriaonback) - —= = -~ [ —Sitake CHECK Phvable to DERariFEAT of Statd s s ek
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Delete TITLE {OcChange [ Addition §
NAME NELSON, ROBERT T NAME e
STREET ADORESS | 5134 GALLOWAY RD STREET ADDRESS §
onv-sr-2p | GRACEVILLE FL 32440 orv-s1-2P 3
TILE VP £ Delete TILE [ Change [ Addition | G
NAME NELSON, GERALD D NAME ts
STREET ADDRESS | 5934 GALLOWAY RD STREET ADDRESS ' 5.
CITY-ST-2IP GRACEVILLE FL 32440 CITY-8T-21P
TITLE ST ~ e T Detete T [T Change [ Addition
NAME NELSON, KAREN - - B A i -
STREET ADDRESS | 5134 GALLOWAY RD STREET ADDRESS
CITY-ST-2IP GRACEVILLE FL 32440 CITY-ST-ZIP
TILE 3 Delete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CATY-ST-ZIP i
TITEE [ Delete TITLE [ Change [ Addition :
NAME NANE |
STREET ADDRESS STREET ADDRESS ; i
CITY-ST-2P CITY-57-2P !
TiTLE O Delete THLE ] Change [ Addition {
NAME NAME %
STREET ADDRESS STREET ADDRESS 1i
CITY-S1-2P ciTy-§1-2P :
13. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

(7, . i
sionaTURE: KON/ oRUIRED Yehy  goaisiz | |
si cTurum—: AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytime Pnone # !




s '

ﬁﬁf/c_\ 17

711 East Water Street

Post Office Box 760

Geneva, Alabama 36340-0507
tel. (334) 684-6398

- fax (334} 684-7193
www.themcquaidgroup.com

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P O Box 1500

Tallahassee, FL 32302-1500

September 27, 2001
We are enclosing the following:

2001 Uniform Business Report
Check in the amount of $150.00

We ask that any penalty associated with this filing be abated for the following reasons:

The form and a check in the amount of $150.00 was forwarded prior to the due date. The
check never cleared the bank however this was not known until such time as the second

-notice-as received from the State. The bookkeeper was severely ill and was not available

to keep the books. As a result the checkbook was not balanced.

On September 2, 2001 the bookkeeper brought us the second notice and we asked them to
leave the form with us and forward to us a check in the amount of $150.00 and we would
attempt to have the State abate the penalty.

We received the check dated 9/4/01 on September 26, 2001 however the envelope was
postmarked September 5, 2001.

For the above reasons we request that the penalties associated with this filing be abated.

THE%ADéR%W- | € Convesaban widr, i@

RecisTerep Memeer NSA NAEA NATP NSTP ACAT NCTR ASA AAEA AATP ASTP AITS TFI

BECTA I




