2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P97000105387 | Sgp 08, 2000 8:00 am
ALFORD, MERRITT, INC. ecretary of State

09-08-2000 90007 039 ***550.00

Principal Place of Business Mailing Address
RT 8. BOX 2000 RT 8. BOX 2000
PALATKA FL 32177 PALATKA FL 3177

JNW

Il

2. Pringipal P! f Business 3. Mailing Addrg UII"III "”I
3o Rerd Stpeet | 3R Reio Stpeet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ Cith§ Stat 4, FEI Number Applied For
BT, Floana | Rlatke  Fleupa 593483326 ot Applcatie
Zp 59\"‘ ‘[ 7| Country ) Zip ?a\—l ‘:I- Country = = 5. Certifiéatg of Status Desired 'h D geae'gil‘:ggjmmal
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent

e Mathpun . Clapp

ALFORD, BRIAN . {
ROUTE 1 BOX 2000 Sk s (PO B Mhmer s SR Aol

PALATKA FL 32177

: 1 Jatka FL %377

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.

G-2-0(0

il istered agent and 1 if ApPALTIRY, N (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eigible to satisfy s Intangible FILE NOW!!! FEE IS $550.00 . oL
- A ) 10. Election Campaign Financin .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C;tr?bution, ¢ O figqohgg: e
{See criteria on back) (. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L C 3 pelete TITLE [ Change [ Addition
NAME ALFORD, BRIAN NAME
sTReeT ADoRESs | ROUTE + BOX 2000 STREET ADDRESS
CITY-5T-2P PALATKA FL 32177 CITY-8T-7IP
TIMLE S [ Delete TITLE - [Jchange  [J Addtion
NAME CLAPP, KAY NAME
staeeT aporess | ROUTE 1 BOX 2000 ) STREET ADDRESS
cmv-sT-2F — |- PALATKA FL 32177 .- -— M omy-srze - - - N - -
TILE [ petete TILE [CiChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTE [ Delete TNLE [ change ] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CiTY-S7-7IP CITY-ST-28
TLE [ pelete TITLE . [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-7IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplamental repart 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 corparation or tha receiver or trustee empowered to execute this report as reguired by Chapter 807, 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 empowerad, )
SO-790 -7 ~0c/

v Dale N Daytime Phone ¥

SIGNATUREA ™

[N

CR2E034 (5/00)



