2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053666 FILED
1. Entity Name A r 19, 2000 8:00 am
GUINN-CO SERVICES, INC. ecretary of State
04-19-2000 90096 038 ***150.00
Principal Place of Business Mailing Address
10045 WEST RIVERWOOD DRIVE 10045 WEST RIVERWQOD DRIVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 344288203
F 0 R AT AR MDA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-351?%2 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalgs Desired n ?ese.gesqlﬁ:!ec‘!jitional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
s Name
GUlNN, FLOYD ROBERT Street Address (P.O. Box Number is Not Acceplable)
10045 WEST RIVERWOOD DRIVE
CRYSTAL RIVER FL 34428
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fllorida.

SIGNATURE
Signature, typed or prnted nama of registared agent and title if applicable {NOTE: Ragistered Ageni signature required when reinstating) DATE
e oo odata ™% | ar v s 2000 Foo wiiba$ssogp | 10 SecionCanpsien g - $5.00 wy 5e
5 s - ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TILE [ Change  [] Addition
NAME GUINN, ROBERT FLOYD NAME
STREET ADDRESS | 10045 WEST RIVERWOOD DRIVE STREET ADDRESS
crv-st-2e | CRYSTAL RIVER FL 34428 oTy-g-2P
TITLE D 01 Delete TITLE D Change [ Addition
NAME POWELL, AMY NAME POWELL, AMY
sTReeT anDRESS | 1525 WEST EVERGREEN DRIVE STREETADDRESS | 815 SQUTH THYME POINT
orv-s-2P | CITRUS SPRINGS FL 34434 CITy-ST-2IP HOMOSASSA, FL 34448
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP GITY-ST-2IP
TMLE - O Delete. . J§ TME _ .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7IP
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' i STREET ADDRESS
CITY-ST-Z1P : S CITY-ST- 2P

13. | heraby cerlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

GILINN

—. Director 04/12/00; (352) 795-5066

IGNING OFFICER OR DIRECTOR Cate Daytms Phone #

LT

~



