2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]

DOCUMENT # PO800002646 1 Apr 30,2001 8:00 am
1. Enty Narmo ecretary of State
Principal Place of Business Maiting Address
157 POWELL LN. 157 POWELL LN.
CRAWFCRDVILLE FL 32327 CRAWFORDVILLE FL 32327
> T s TR

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For

59-3499842 Not Applicable
Zip Country ze Country 5. Certificaie of Status Desired o gi'gfqlﬁ?:(lnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNLEY, BILLY T

Street Addrass (P.O. Box Mumber is Not ]Acceptab\o)

157 POWELL LN.
CRAWFORDVILLE FL 32327
City Zip Code
8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o printec name of segrsicred agen’ ard tre © anp cabe. (NDTE: H i Agoe signature recuired when re'nstat~g) CATE

o ) e e = ; 1 FEE :
9. This corporation is eligicle to satisfy its intangibie FILE NOWI! FEE IS_ 815[3.00 10. Election Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . s [ N ¥

g ) . . Trust Fund Contribution, Added to Fees

{See crileria on back) O Male Checl Payable to Dapartment of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE D [ peiete T:TLE [ Change (] Addien
AN HAN
it CARNLEY, BILLY T e
STREET ADDRESS 157 POWEU. LN STREET ADDRESS
IT¥-ST-24 - ITY-ST-2
AR | CRAWEORDVILLE FL 32397 ores
TIrLe D T Delete TITLE (] Change 3 Adeition
e CARNLEY, CAROL N ot
STREET ADDRESS 157 POWELL LN STRZET ADDRESS
G527 | CRAWFORDVILLE EL 32327 cim ST 2
e 1 Delete s [J Change  [7 Adcition
NAME NAME
STHEE? ADDRESS STREET ADDRZSS
CITY-$T-7iP CIVY-ST-2IP
TIME [ Delsta TITLE [ Change [ Additior
NAME NEME
STREET ADDRESS SIRLET ADDRZSS
GITY-ST-2IP CITY-§T-2IP
LR [ colere e [J Change (O] Additian
NAME NAME
STREET AZDRESS STREET ADDRESS
{ITY-$T-2IP CITY-SI-2P
TILE ] peles TMMLE [ Change [ Additinn
NAWE MNEKME
STREET ABDRESS STREET ADDRESS
CHY- 8T-2IP SITY-8T-21P

13. | herchy certify that the information supplied with this filing dces not qualify for the exernption stated in Section 119.07{3)(i), Fiorida Statutes. | further certfy thal the information
ndicatled on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if madc under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that My name appears in Block 11 or Biock 12 if

sieruag: (ool . a&mfuf

cianged, or on an attachment with an address, with all other like empow / ( g‘so )
/ / 4] 1% (200 429003

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTD# Cate DBagtire Prone § ‘

CR2ZEQ34 (10/00)



