2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000080141 Jan 26, 2000 8:00 am
1. Entity N
NLET TLE. ING Secretary of State
! ) 01-26-2000 90128 029 ***150.00
Principal Place of Business Mailing Address
514 SOUTH SIXTH STREET P.Q. BOX 6087
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 320356087 JUV (9L Z
F v G0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & 8 City & Stat T . UMbE!  m=m manpnan | |appliec F
ity & State |-y- aé W 4. FEI Number £9-3468373 } !Nﬁf ;e o
2ip Country Zp Country 5. Certificate of Status Cesired O Eg‘ggqlﬁge‘g“onal
6. Name and Address of Current Registered Agent ’ ____ o 7. Name and Address of New Registered Agent _
HENDRY! JAMES E JR. Streelrl-"\'ddr'éis's:rﬁd: Box Number is Not Acc_eptable) ”
514 SOUTH SIXTH STREET e
FERNANDINA BEACH FL 32034
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 Siate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and hlle it applicable. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
8. This corporation is eligible to salisfy s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tox fiiing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribrution, O  Added 1o Fees
{Ses criteria on back) 34 Make Check Payable to Depariment of State
R OFFICERS AND DIRECTORS [ 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ change [ Addition
NAME HENDRY, JAMES E JR NAME
STREET ADDRESS | P.O. BOX 6087 STREFT ADDRESS
ory-st-zip FERNANDINA BEACH FL 32035 Ciry-ST-2P S
TME O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
| Tme . . e L - .. . [Dewste . _. §.™ME . el L e _...OChange . [C] Addition
NAME ) B AT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelets TME [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE TateSmA TR i O Delete TMLE [Jchange [ Addition
NAME PRTLE NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP . CITY- ST-ZiP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP eIy -ST-ZP

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther 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 10 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 atlachment with an address, with all other like empowered.

siGNATURE: (S O OUIED Sane . heron, Yo, hilon  (co)261-88%6

SIGN‘TUHE AND TYPED OR PRINTED MAME CF SIGNING OFFICER CR DIRECTOR Data Daytima Phone # .




