2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011784 .
Eniyhame _ 1. May 17, 2000 8:00 am
E LY OF PERRY. INC. Secretary of State
04-24-2000 90130 004 ***150.00
Principal Place of Business Mailing Address
RT 1. BOX 123 RT 1, BOX 123
GREENVILLE FL 3231 GREENVILLE FL 32331-9604
=T s R R
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 -9528 )L ot Applicania
Zip Country zp Country 5. Certificate of Status Desied ~ [1  $8-75 Additionat
L Fae Required
6. Natne and Address of Current Registered Agert 7. Name and Address of New Reglsteted Agent
Mame

LYNN, TOMMY E JR
BT 4, BOX 123
GREENVILLE FL 3233

Street Address (P.O. Box Number is Not Acceptable)

City ] F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, In the Stale of Flosida.

SIGNATURE
Signalure, Typed ex printad name of registerad agent ant hitle if applicdbla {NOTE: Registerad Agent signature requlred whan reinstating) bate
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Electi . )
. . a ncin
iy e e Aot 080 Foo it bo S0 | ™ o Corpt sy 95,00 oo
(See criteria on back) | Make Check Payatile to Depariment of State '
11, OFFICERS AND DIRECTCRS I 12 ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e | PsTD O befee e [V Change (T Addition
NAME LYNN, TOMMY E JR HAME
STREET ADGRESS RT 1' BOX 123 STREET ADORESS
CITY-ST- 2P GREENVILLE FL 32331 CITY-ST-2p
TTLE [ Delete HNE [ Changer [ Addition
NAKE NAME
STREZET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS SWEETADORRSS | _ L
CTY-5T-2P CITY-ST- 2P -
TILE O oelere TILE [ Change L] Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITy-ST-2iP CITY-ST-2IP
e O petete Tme Flchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - CIFY-ST-2P
e o (] Delete TRE [ Chenge [ Addition
NAME Lt NAME
STREFE ADDRESS STREET ADDAESS
CIY-8T-21P CITY- 5T- 1P

13. I-hereby cartify fhat the information supplied with this filing does not qualify for the exemption siated in Secticn 119.07(3)i), Florida Statulgs, | further certify that the information
indicated on this report or supplemenlal report is trus and accurale and that my signature shai) have the same legal effect as it made under cath; that | am an officer or director
of the carparation ar the receiver or truslee empowered to execute this rapart as taguived by Chapter 807, Florida Statutes: and that my namea appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ciher like empowered.
SIGNATURE: /-1f-00 _(¢58) 85 4557

CR2E(34 {9/98)



