2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P%ocoo 0 57 _

1. Rlity Namé.

CLASS|C CorC i mgﬂur—'::\-crummel INC.

\-'. A

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90148 011 ***150.00

Principal Place of Business

AU MMoHAVE NA—V
JRhCeksonVILLE

P

Mailing Address

310 MoHALE WAy
TACKkSOoNUILLE | F(

23259

Luvdibgl)
32259

2. Principal Place of Business

AU ModuE WAA-I

3. Mailing Address

L moHﬁ«JE'UJA-«,

Suite, Apt #, elc.

Suite, Apt. #, elc.

- - -~ T m————— . — R .
- - - - J—

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TJACICSoNULLE cC oN UIE t FC ﬁ 354 3 é 2 g Not Applicable
Zip C"”;‘”V Zip Country i i $8.75 Additional
3} 2 sc' X 3 3,}{57 5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HATHAWAY | UICHAD &
ol §71 DEERLIOD PARK (GLD& (00
STE 250

Stre ddﬁsl(x. Bﬂ(&wm Acceptable)

S TE (02

FL

JACksoViLLe

AL 3335

"V DVTE VEDTLA BEACH

Bes 2

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

Signalurs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE

9, This corporation is eligible to satisfy its Intangible . .FILE NOW!! FEE iS $150.00
- Tax filing requirement and elecis todoso. Ne' | oo - After MAY.J,.2001. Fea will.be §550.°ﬂ S

10. Eiection Campaign Financing
------ Trust-Fund Gontribution. —-

$5.00 May Be

-Added to Fees

(See criteria on back)

Make Chack Payable to Departmant of State

1. OFFIGERS AND DIHECTORS 12. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Do [T Delste TMLE A Thange [ Addition
NAME TNES . CAaDAT. NAME
STREET ADURESS FLAD CirmAmoae BLoD sTREETADDRESS | R LT MO HAVE WAy
CITY-ST-2P TACLSoNOLLLE | Ffr 3215 CITY-ST-7P
TITLE DI RECTOR Wﬂlete TITLE [ Change [ Addition
NAME Y= itH RODGERS . NAME
STREET ADDRESS uag‘ CAMPLIEHTER wq\r STREET ADDRESS .
CITY-ST-2IP ORLANDO FC 3‘13‘8 CITY-ST-2IP
TILE OV TV Delete TILE [ Change [ Addition
NAME TJOSEPH D MAYIER, NAME
STREET ADDRESS 208 TRINTOR STEEET STREET ADDRESS
CITY-$T-21P SuwAC e T 0oy CITY-S7-21P
LE '|:| Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SO O O VO S S SO | W11 £1:1 7SS o St e e i
mie O pelets TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-219 CITY-ST-ZP '

13. | hereby certify that the in
indicated on this repor
of the corporation or t
changed, or on an attac)

T pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certify that the information
r supplemenital report is frue and aceurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
receiver or trujtee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

SIGNATURE: X /)

SIGNATI.rE fun T\'P’D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daynme Phona #

CR2E034 (11/00)



