2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038975 FILED
- Sty Nare Apr 10,2000 8:00 am
TENNILLVILLE STATION, INC. ecretary of State
04-10-2000 90100 048 ***150.00
Principal Piace of Business Wailing Address
2286 § BRYON BUTLER PKWY POST OFFICE BOX 48
PERRY FL 32347 PERRY FL 32348{048
i Ve 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3576731 Nat Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8-75 Adational
) i ) Fee Required
6. Name and Address of Current Registered Agent © 7777 7. Name and Address of New Registered Agent
Name
METCALF, DAVID J Street Address (P.O. Box Number is Not Acceplable}
2066 THOMASVILLE ROAD
TALLAHASSEE FL 32312
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of registered egent and title if applicgble. {NOTE: Registared Agent signature required whan rainstating} DATE
9. This ;_crporatign is eligible 1o satisfy its Intangible 3 FILEI NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax f|||ng raquirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add.ed to Fees
{See criteria on back) O Make Checic Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelate TITLE {J Change [ Addition
NAME CLARK, L. BISHOP JR NAME
SIREET ADDRESS | POST OFFICE BOX 48 STREET AQDRESS
GITY-ST-2IP PERRY FL 32347 CITY-ST-2IP
TILE D O pelate TITLE [ change [ Addition
NAME CLARK, L. BISHOP It NAME
STREETADDRESS | POST OFFICE BOX 48 STREET ADDRESS
CITY-S7-2IP PERRY FL 32347 CITY-ST-2IP
TITLE - ] Delate TILE . R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I ciry-sr-zip CITY-ST-2IP
TILE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-S$T-21P CITY-ST-ZiP

ith this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
: «TEport as requited by Chaptes 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
ered.

SIGNATURE K/ % M = A \Bi S (pake I F-t-0°  f50 Sty iz
PRINTE] GNING CFFICER CR DIRECTOR Date Daytume Fhono #

indicated on this report of supp
of the corporation or the recefveLo

nennsl

CR2E034 (9/99)



