2000 UNIFORM BUSINESS REPORT (UBR)

, 98000089259 .
1.’Ent|tyName \ \ : SGG LG’WQR q! A l' 17, 2000 8.00 am
CHILTONIRANSMIS Soof 0oo LOMS A ecretary of State
L] -
CH LN & RIES TNy 04-17-2000 90028 035 ***150.00
rd
Principal Place of Business Mailing Address
58 SW IRWIN ST. 58 SW IRWIN ST,
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-6739
Suite, Apt, #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Annlied For
59-3539375 Net Applicable
I Count i t iti
P ourtry Zi Country 5. Cortficale of Status Desied ~ []  $0-79 Additional
Fea Required
6.-Nams and Address of Current.Registered Agent i - 7--Name and Address of-New.Ragistered Agent= - — - ___ —-|-
Name
ALBHIGHT’ JAMES C JR. Street Address (P.O. Box Number is Not Acceptable)
58 SW IRWIN ST.
WEST MELBOURNE FL 32904
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -
SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicable. {NOTE" Registarad Aganl signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 - o
- ) 9 10. Election Campaign Financing $5_00 May Be
Tax filing requirement and slects {0 do so. After MAY 1, 2000 Fee will be' $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O velets TTLE v Pi 8 * ﬁ Change [ Addftion
HAME ALBRIGHT, JAMES C JR. NAME
stheer aooness | PO, BOX 864 seeraoveess | B . O B&)a GLEY-
env-st-ze | MELBOURNE FL 32902-0644 orry-§1-2p
TITLE B¢ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
L]
R ] D_ﬁmp _TTLE [ Change [ Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
Tme O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2P
TITLE 3 pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify 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 irustee empowered 10 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 attach with an address, with all other like empowered.

SIGNATURE:

Daﬁlme Phona #

f? .74 1)923-8808

(NN

(94=!




