2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105368 Sgp 08,2000 8:00 am
ALFORD, ALFORD, INC. ‘/ ecretary of State
09-08-2000 90007 050 ***550.00
Principal Place of Business Mailing Address
ROUTE t BOX 2000 RCUTE 1 BOX 2000
PALATKA FL 32177 PALATKA FL 3177 e
g T ARG A
3l Lo Steet 8. Beo Steect
. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=iy & Ste 7 Ciy & State 3. FEI Number Apphied For
Q,\»'Od'p\k 3 %Rld O ,‘_%\ i k.Q\, , F;st.\ d(k_ “ 59-3483330 Not Applicable
—35 i&\——[ 7 Country . . ﬂ%a‘ 17 ] Country 5. Certificate of Status Desired 0O ?g-gesq 3?;’;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Kathewun Q. Clapp

ALFORD, BRIAN , 0
ROUTE 1 BOX 2000 Sresk R PO B e <l el

PALATKA FL 32177
™ _tolathe. FL | 5077

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

smwmw%ﬁ%ﬁ\'\ QQ %Jpp Q_;’] "O@

Signature, typed or Dfil‘%d name of registarad agent and titka if sﬂplic‘bla. (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect S
: B tion Campaign Financ
Tax filing requirement and elecis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj:tlFund Copntrigbuti:)n. ng O fdsd.gici'ohgzgsa o
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ Delets TILE [ change [ Addition
NAME ALFORD, BRIAN NAME
STREET ADDRESS | ROUTE 1 BOX 2000 STREET ADDRESS .
CITY-8T-2P PALATKA FL 32177 CITY-ST-2IP
TiME S O elere THLE [Jchange [ Addilion
AV CLAPP, KAY e
STREET ADDRESS ROUTE i Box 2000 STREET ADDRESS
oTeS2P | PALATKAFL32I77 - - - ... _ . oS S S
TILE 3 velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with 1his filiné; 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuls this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny¥with an atitiress, with ali other like empowered.

o OED OAn-0u CoY- o

3R DIRECTOR Bt Ftime Prone &

SIGNATURE:

CR2E034 (5/00)



