2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘e D May 12,2000 8:00 am
JYOCUMENT # 00|
, Yqg 000106220 f Stat
Eruty Narme . Secretary of State
C.L.S. Tim be( , Tne 1 , 05-12-2000 90081 043 ***150.00
ancipal ?lace of Business Mailing Agdress a_‘d'ql_
| co.Crata Sh _ .
130 sw UM fve 430 £ i Aue
Z BUTLER FL 32054 LAKE BUTLER FL 32054200
Principal Place of Business ’ 3. Mailing Address o
Sute. ApL #.elc ’ Sule. Apt. ¥ elc DO NOT WRITE IN THIS SPACE
" Cuy & Slate o ' City & State 4. FE! Number Applied For
- . g? - 3 SS ?L{qs Nol Applicable
Zp Country Zip - - -+ |--Country ~ s Certilicate of Sl_a—t_u's‘be.s—i‘r'eé T T $B.75 addiionat’
) ; - Fee Required
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
SHADD. C_ Ya- i &. . Street Address (P.O. Box Number is Not Acceptable)
H30 swW 4 4"'3 ve
LAKE BUTLER FL 32054
. N ) FL Zip Code

The above named entity submits this statement for the [3ufpose of changing its régiste’red office o registered agent, or bolh, in the State of Fiorida.
Lk \
oo ' T . .

Sonme.mea&prﬂednmdlaqimodcmwﬁ(btlwpm {NCTE: Ragisternsd Agant SKNaIune requwved whan reinstating) ' DATE

This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects to do so.
(Sea criteria on back) O

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

_ OFFICERS AND DIRECTORS

o
stiapD, Cratoay L
55 $\:P Ut fve

1 pelete OlcChange [ Addition

CITY-5T-2P

% | LAKE BUTLER FL
' O Oetete Tme O Change [ Addilion
st - emy-sT-2P

- — . e — e T e -

T
:

O3 pelete e : CJ Crange L] Adaiton
NAME

STREET ADDRESS
crm CiTY-51-2IP

- (3 Detete TRLE ' Dchange [ Acdition
NAME

e STREET ADDRESS
grze CITY-ST-2p

- O petete e 3 change (] Addition
Ziomr | - . - - - R - STREET ADDRESS e e e S - .- -— -
P . AR SRR UL [T 203 0 Tl S S N

L - C Deete e . [ Change [ Addition
: H b N T NME TR IL LA - B T

: . ; S 2N sweeraoeress. . O T Lo e e
g1z CIFV-§T-2P T

I hareby cartify that the information supplied with thig filin3 does not quality for the exemption stated in Section 119.07{3)i), 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 cath; that | am an officer or director
of the corporation or Lhe receiver or trustee empowered (o execute this report as required by Chapter 607. Florida Stalutes: and that my name appears in Block 1 ¢Of Block 12 if

changed. or on an atlachment with an address. with ali othe like empowered. QY- YQl— 24631~ ask tov Shel
Vel r(jL S/’l q,é

42500 G

Puqgres s e

B

CR2E034 (9/99)



