2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105396 Sgp 08,2000 8:00 am
ALFORD, FEAGIN, INC. ecretary of State
) 09-08-2000 90007 036 ***550.00
Principal Place of Business Mailing Address
ROUTE 1 BOX 2000 ROUTE 1 BOX 2000
PALATKA FL 32177 PALATKA FL 3177 — - — -
g e RN A AT
SRl ton Stecct ol KD StReet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & Stat ! ity, & Stat 4. FE| Number 3 18332 Applied For
/%1&{'&& F‘/Dp\\dk _19‘0-'\(1—;‘(0» X Frop\‘ DCL 59- 5 $ Not Applicable
Zip Country Zi% Country . Certificate of Status Desired O 8.75 ﬁ}dditional
a 7 5. Certficat . Fee Required
59\\ _[6._{Name and Address of Current Registered Ae:{ X 7. Name and Address of New Registerad Agent .
Name
ALFORb' éHIAN o ; M’%P\u | a - Cl@@p' = -
' Stre ross (P.O. mber is Nof eptable)
ROUTE 1 BOX 2000 @Gt O StEee t
PALATKA FL 32177
PN
v tolactka FL | 83077

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

QIGNATU% :i ~] "Oa

) Signature. typed o printed nagdo! registarad agent and tte it applicable. \ [NOTE: Registered Agent signature required when reinstating) DATE

2 This corporation is eligible to satisfy its Imangibie FILE NOW1{!! FEE IS $550.00 . . o

b - ) 10, Election Campaign Financing $5.00 May Be
Tax tllmg requitement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. (! Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) [ Deiete TILE [ change [ Addition

NAME ALFORD, BRIAN . NAME

sTREET ADDRESS ) RQUTE 1 BOX 2000 STREET ADDRESS

CITY-ST-2iP PALATKA FL 32177 GITY-5T-2IP

THLE S O3 Delete TITLE [l Change [ Addition

NAME CLAPP, KAY HAME

STREET ADDRESS | ROUTE t BOX 2000 STREET ADDRESS

CiTY-§T-2IP PALATKA FL 32177 CITY-ST-2IP

TITLE [ pelete TITLE {1 Change  [] Addition

MAME® - - = - N BT 1 — - . - —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-2IP

TNLE [ Detete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-21F CITY-ST-2P

TITLE ‘ . . 7 Delete TITLE [ cChange [ Addition

NAME ‘ NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2iP CITY-S1-21P

TILE [T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-218 _ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07}13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 cirector
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 attackment with an address, with all other {ike empowered.
Q20U Qot-335-830
Date @ Fh

)
SIGNATUREA YIWADAR T

SIGNETURE AN KYPED OR PRI GRIRG OYFIQER OF DIRECTOR

CR2E034 (5/00)



