2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P97000105372 Sep 0S. 2000 8:00 am
ALFORD, GRAHAM, INC. Sgcretary of State

09-08-2000 90007 035 ***550.00

Principa! Place of Business Malling Address
RT 8 BOX 2000 RT 8 BOX 2000
PALATKA FL 32177 PALATKA FL 3177

A

i

2. Pringipal Plaes,of Business 3. Mailing AddreSs “ll"“l UI‘I
e Mo Stacet | 56l Hein Staced
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
v %‘Y‘S&S’i FJ‘OR‘ %36:? ] F-ljop\\ m 4. FEt Nurrher 59_3483328 :2:):6;(; ::safble
Zp T Count . Zi *T Coun , . 8.75 Addu
P 5&\ ‘l 7 ountry &177 ouniry 8. Certificate of Status Desired & fee Reqtﬁ?e(i!l onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e — . o Name e N
ALFORD, BRIAN ™ Kathagn Q. Cl&pp :
! Street A s (PO, BOX Yumber is No eplable)
ROUTE 1 BOX 2000 GG RS StReet
PALATKA FL 32177 :
'} i
p Cil Zi
Y talatka FL [ 511

B:¥The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida.

G200

(NOTE: Registarec Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty’its Intangible FILE NOW!I! FEE IS $550.00 1 i o
- . 0. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o g fgﬂeo",’i‘;‘;f"
{See criteria on back) 0 Make Check Payabie to Departmen of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C [T petete TLE [Jchange [ Addition
NAME ALFORD, BRIAN NAME
sTReeT ADDRESS | ROUTE 1 BOX 2000 STREET ADDRESS
CITY-$T-2IP PALATKA FL 32177 ‘ CITY-§T-2IP
TITLE S (] Delete TITLE [J Change [ Addition
NAME CLAPP, KAY NAME
STREET ACDRESS | ROUTE 1 BOX 2000 STREET ADDRESS
CITY-ST-2P PALATKA FL 32177 CITY-§7-7IP
TITLE B [J pelete THLE 7 O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TilLE : [T Detete TITLE [change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET AGDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP

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 repert 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 ¢r the receiver ar trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1% or Block 12 if

changed, or on an altachment with an address, with all other like ermpgwered.

L)
S'GNATU ;’ ‘g‘lm’“ et ACIRECTOR Dal Daytima Phone #

CR2E034 (5/00)



