2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088297 Apr 11,2001 8:00 am

CR2E034 (10/00)

1. Enily Name ecretary of State
T 04-11-2001 90003 012 ***150.00
Principa: Place of Business Mailing Address
HWY. 53 S. P.C. DRAWER 772
MADISON FL 32340 MADISON FL 32341
Suite, Apt. #, ctc. Suite, Apt. #. et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3541970 Applied For
Not Applicable
Zin Countr Zi Countr iti
y I] ountsy 5. Certificate of Status Desired O $8'75 A_dd]l:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MNarme
GREENE, TOMMY Street Address (P.O. Box Number is Not Acceptable)
HWY. 563 S.
MADISON FL 32340
City Zip Code
8. The above named antity submits this statement for the purposc of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGMNATURE
Sgnatre, ypea of arted nete of registered agent ane wle i aop cat ¢ (MOTE: Registerec Agent g'gnaiure requirac woan -ainstating) Cate
. - | ahy e hle ENOWH FEE IR &
Q. Trn.s corporation is eligible to satisty its Intangible . FILE NOWNT FEE iS; \%{150.90 10. Eisction Campaign Financing $5.00 1ray 5o
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be 3550.00 - _— . U
N i . ’ . Trust Fund Centribution. U Added to Fees
(See criteria on back) d Make Check Payanle to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
T P [ Deete e [ Crargz [ Additon
Nz GREENE, TOMMY NaME
streeT a20RCsS | SR 53 SOUTH STREFT ADDRESS
SITy -ST-21P MAD]SON FL 32340 CITY-ST-21P
TTE v [ oelete LE O] Change ] Auidlitien
HEAE GREENE, WILLIAM NEMZ
sTREETAO0RESS | RT 1 BOX 3665 STREET AZDRESS
LITY-T-21P MADISON FL 32340 SITY-ST-2IP
T:Tef S 7 Delete TTLE [ Crange [ Addition
NaE PALHOF, LATRELLE NesE
stRezT 20oRESs | RT 4 BOX 1569 STREFT ADDRESS
oIry-83-21p MADISON FL 32340 CIY-ST-71P
PILE T [ Delete TLE DOl cnange [ Anditior
NAHE KINSLEY, EMERALD G NEME
sieexlaooress | SR 53 SOUTH STREET ADDRSSS
CITY-ST-ZIP MADISON FL 32340 oITY-ST-2F
TiTLE [ Dalete NHES [ Crange ] Additon
NERE HEME
STREET ADDRTSS STRIET ADDRESS
Cliv-81-2IP CITY-5T-7F ;
TiE (3 Dol e T Crange £ Acditen
AR NAkAE
SIKEET ADDRZSS STRZE™ ADDAESS
CITY-ST-2IP CITY-ST-4F

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119 07(3)(i). F\orida Statutes. | further certify thal the informetion

indicated on this report or supplemental reporyis true and accusate and that my signaturg sha avP the same legal eftect ag if made under oath, that | am an officer or director
of the cornoration o7 the receiver grirustes eipowerad to executs thig report gs-réquired by %:)ter 607, Florida Statutes; and that my narme apoears in Biock 11 o7 Biock 12 f
changed, oronen g EWW‘W% addre&s Lwith all other ﬂke empowe [ l

a ‘ \
e . // . f ‘igfr\:( ":"( L”C -:)f
SEATTLIEE R daet i H\’\ /, Y pvit VA ] / |
SIGNATUREANDTYPED\‘R WED NAME OFS!GNING OFF!CER QR DIRECTCR N [ k Date Druyrime
| - | i
: i

Fhgae #

0L T




