- 2001 UNIEQRM BUSINESS REPORT (UBR)

D .
wWPg800009p73 27 APPROVED
md FA B
TRicorD INCORPORATE D D
0V JUN 19 Py 3: g |
Principal Place of Business Mailing Address
|8 OAK STREET P.o. BoX (g SECRETARY O STATE
— ; v
CRAWFORDVILE |, FL 32327 Cvaw (Zcrdv Me,FL 3232 TAU.AHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
1 R _pald StreeX o Rox 14hi 8
Suite, Apt. #, elc, Suite, Apl. #, etc. DO-NOT WRITE IN THIS SPACE
City & Stif City & Sta . 4. FEI Number Applied For
Cvawlerd ville Crawkocdville | FL =4 ~2540 534 Not Applicable
LY ¥
Zip Country Zip Country " ' $8 75 Additional
- 5. Certificate of Status Desired - [ Addiliona
2es27] WwWsh 232320 LS J - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — Name :
H+ Duane Thurweond
Street Address (P.O. Box Number is Not Acceptable)
| L2 epr STREET
I
c,\fu,.,.:gowfa wille \ L 31..3'&7
City FL Zip Code
8. Theabove named entity submits this statement for the puggose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . H . Duadg, THuRwomts , PRESITEAT l—Vb-2e0
printad name of registered agent and tille il applicable (NOTE: Registered Agent signature rBauired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | _FILE NOWI!! FEE IS '$150.00 . . R )
- L . El
Tax filing requirement and elects o doso. |~ After MAY 1, 2001 Fee will be $550.00 - " Tt Fona combaton e 0 fdsdﬂqohﬁi’éf ©
(See criteria on back) g " . Make Check Payable to Department of State. -, | '
1. OFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES IDEST [ celete TITLE [CJ Change [ Addition
HAME H . DU AR E ThuRinenD NAME
STREET ADDRESS [ 1 (@ oRK 47 RELT STREET ADDRESS
CITY-ST-2IP CRAWFORTN WAL, | FL 32327 CITY-ST-21P
TME ] Delete TLE VICE- PRESIDEST O Change  [=ddition
NAME - NAME Town R. Jodrser
STREET ADDRESS STREETADDRESS | 157 L-AwHoN watl ZeAd
CITY-8T-2IP CITY-57-2IP CRAWEaED JILLE . Fi.. 323 -zT
TITLE [ pelete e - T Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREEY ADGRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O Detete TITLE o - '__[;_L'E)ha ge [ Agdition
NAME ' NAME = N O S S e s R
ORS00 T T A gt
STAEET ADDRESS STREET ADDRESS UE/23/01 o 01043 4 1 S
CITY-S1-ZIP ) CITY-5T-ZP dkasdn] 25 sewewbl, 25
TITLE [ Delete TITLE . . [ change [ Addition
NAME NAME e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TriLE O] Delete TITLE ' [ change [ Addition
NAME NAME i s
STREET- ADDRESS STREET ADDRESS P
CITY-ST-2IP CIY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other jike empowered.
SIGNATURE: . L DUAME TTHURMON D ~ DRES i DEMT C-19-2001 €50-926-4002
E URE AND TYPELY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



