s
2001 UNIFORM BUSINESS REFPORT (UBR)

' DOCUMENT # P98000075231

i 1. Entity Name

22 FILED
Mar 29, 2001 8:00 am
Secretary of State

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMI

DIRECTOR

: DRU, ING. 02-28-2001 90069 010 ***150.00
!
Principal Place of Business Mailing Address
3025 2ND STREET P.0. BOX 815
, MARIANNA FE. 32446 MARIANNA FL 32467 L ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEIMumber  §G-9536371 Applied Fer
. Mot Applicable
: f i o ik ;
Zp Country 'le ountry 5. Certificate of Stalus Desired | $8' 75 "fdd'"ma! ;
Fee Required i
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
L h_MName e e - C e e e e -
BROWN' DRUC“'A C ’ Street Address (P.O. Box Number is Not Acceplable)
3025 2ND STREET i
MARIANNA FL 32448 ;
City FL | ##Coe
8. The above named emlity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. :
" SIGNATURE
Signature. typed or printed NaMA o reg o agant and title § 0 (NOTE! Registergo Agen sighuture regtisad when remstating) DATE
. . s " 1 .
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elecls to ¢o so. After MAY 1, 2001 Fee will be $550.00 it O
Pl Trust Fund Cantribution. Added 10 Feas
{See crileria on back) a Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Celele TLE : O thange [ Acdilion | 8
NAME BROWN, DRUCILLA C NAME 2
sTReeTADRESS | 3025 2ND STREET STREET ADORESS 3
Cmy-Sr-29 MARIANNA FL 32448 CITY-§7-2P 2
o
TITLE [ petete TLE O crange [ Adgition | &
WAME NAME
STREEL ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TINLE [ petete TILE [l change [ Addition
NAME NAME
STREETABDRESS | _ e - A _STREETADDRESS . - - o - - - N
oneska [ _ CATY-ST-2P
TLE O oelete L Clchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 219 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2Ip CITY-57-2P
TALE [ pelete THLE [ cnange [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2Ip LITY-ST-21P
13. 1 hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.0753)(1]. Florida Statutes. | further certify that the information
indizated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or diregtor
of the corporation or the recetver or trustee empowsred ta execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12
citanged, or on an attachm ith an addresskwith allpther like empowered. '
: D53

Daytme Phong ¥




