. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direcior

ot 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 ar Block 12 i#
changed, or on an attachment with an address, with all other like empowered.

Lon AL, Ky, C%wlﬁe;f—' Yeirs/ S 2r 7-082p

/siGNAfRE anD rPED ORFRINTED NAME OF SIGNING OFFYZER OR DIRECTOR ¥

o] P tat
SIEH

Sate Daytoe Fhore #

CR2ZE034 (10/00}

[ ]
DOCUMENT # P98000013407 May 11, 2001 8:00 am
" = e Secretary of State
S 05-11-2001 90108 028 ***150.00
Principal Place of Business Mailing Address
4926 INDIAN SPRINGS CT. 4926 INDIAN SPRINGS CT.
PLANT CITY FL 33565 PLANT CITY FL 33565 JYI VI
Us us
Suite. Aot #, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 59_3490451 Applied For
Not Applicabie
Zi Count Zi Caount it
P HAY P ountry 5. Certificate of Stalus Desired [} $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREYS’ GARNETTE A Street Addrese (P.0O. Bax Mumber is Not Acceptable)
4926 INDIAN SPRINGS CT.
PLANT CITY FL 33565
City Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signat.ce, wped o printed rame of registered agent and title i apolicabla (MOTE: Registared Agent sigrature roqurce when reinstating) CATE
ion is eligi i ibie ZILE N HIRE 5 540, . ) : _

9. Th\s ;orporahgn is eligible 1o satisfy its Intangibie FiLE alOW':.. :_[ ES- $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. Adter MAY 1, 206071 Fee will he $550.00 Trust Fund Contribution | Add.ed 10 Fabs
(See criteria on back) L Make Check Payable ie Depariment of Siale ' '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE PD ] Delete TS [ Change [ Additin=

NAME HUMPHREYS, RYAN C NAME

SIREET ADDRLSS | 49926 INDIAN SPRINGS COURT STREET ADDRESS

CHY-ST-2IP PLANT CITY FL 33565 CITY-ST-2IP

TILE ] Delete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREZT AGDRESS

CITY-ST-21P CITY-87-21P

TILE T Delete TITLE [JCharge (3 Addtion

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-Z1P

TUTLE 3 Delete TITLE [ Change [ Addtion

NAME MARE

STREZ] ADDRESS STREES ADDRESS

CITY-ST-71P CITY-ST-21P

TIiLE 0 pelee TLE [ Ghange [ Addizion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S8T-2IF

e O Defete TITLE (] change [ Addition

MAME NAME

STREET ADDRESS TREET A2DRESS

CIIY-ST-2iF CITY-87-21P



