2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000054686 Apr 03,2001 8:00 am
1. EntyName L ecretary of State
Principal Place of Business Mailing Address
15510 NW. 112 AVE. 15510 NW. 112 AVE. e e M- .
REDDICK FL 32686 REDDICK FL 32686
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Gtate | 4. FEI Number 59.3525540 Applied For
Not Applicatle
_ Zip PSR, COUTW B _,_Zi;p.._ — e Country .| -5. Certificata ol.Status Desired (| §.8:75ﬂ69diti99§!_, e
- = ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SHS’F;SII:I’VTQHQREV;R Street Address (P.O. Box Number is Not Acceptable)
REDDICK FL 32688
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 . '
Signelure, typed or printed name of registered agent and title if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
® Mo nog e s ndo s " | aterMaY 1, 2001 Foowilbegsangg | ™ EecionCampoi Fnancing | $5.00 way
N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D O Delete TILE P / D fhnge [ Addition
NAME GRIFFIN, RICHARD JR. NAME Griflin, £ichocd A.Tv. .
smeeTaporess | 15510 N.W. 112 AVE. STREETADDRESS | 1SS ) O L2 Ave.
CITY-8T-ZIP REDDICK FL 32686 CITY-8T-2IP Redd i chk ,FL 3 Ul
TILE O Detete TILE < . [Jchange  [#rRdaition
NAME NAVE Grithn, ﬂ aria-
STREET ADDRESS SIREETADSRESS | | ST | O NI 2. Ave.
CITY-ST-2IP ) i CiTY-ST-IF @&&IC}L L 3320280 .
ME R o S TILE v Clchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TINE [ change [ Adaition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
MLE 3 Gelste TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP j cmy-sr-ze

13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporalion or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali gther likg empowered.
SIGNATURE: : - 3/2¥ /ot _352-SGi-3iH
@? ?%?HRE%F G’f - F ‘ /\ , \j—-r,. Dats Daylime Phone #

SIGNATURE AND TYPED 0O

:

CR2EQ34 (10/00)



