2000 UNIFORM BUSINESS REPORT (UBR)

5

FILED

DOCUMENT # P99000024069
DOCUM 9 Jul 05, 2000 8:00 am
THE SOUTHERN COMPANY Secretary of State
L - \ 05-17-2000 91067 001 ***300.00
Principal Piace ot Business Maifing Address™ ~
~- NORTHWEST 9TH STREET POST QFFIGE BOX 1177
T TomREs L 34973 OKEECHOBEE FL 349731177
' 1 WU oW W e
2. Principai Place of Business 3. Mailing Address
Sulte. Apt. #, elc. Suite, Apt. #. elc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
. | Not Applicable
Zip Couniry Zip Country 5. Certificate 0,':smus Desied  [] g.g.gesq lﬁﬁliona!
&, -Nan'ge and Address of Curront Registered Agent 7. Name and Address of New Regisiered Agent
. Narne i
—— ___COR?ORAHON SERVJCE COMPANY _ o L Street Address (PO. Box Number i Not Acceptable)
1201 HAYS STREET = e e G S L A S SOy ST
TALLAHASSEE FL 32301-2525 l

City

I FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, ln the State of Flarida.

 Ybgho

SIGNATUR 7
and uile d 3pphcatie. INOTE. Registerac Apent Sigr reauIred whan 0} ' I 4

9, This corporation Is eligibla to satistfits Intangitle . FILE NOWIll FEE IS $150.00 10. £l | ian Firanci

Tax filing requirement and etects ‘0 do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri:!gzn%ag‘;at:-igb:mon:nmng a fciaodoloh;‘::zg °

{Seu criteria on back) a Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD O petete TIME | Ochange [ Addition g
HAME WALPOLE, EDWIN E It NAME l o

. sineeT aooeess | 269 NORTHWEST 9TH STREET STREET ADORESS 2
crv-si-ze | OKEECHOBEE FL 34973 CiTy-ST- 2P i §

s [ Delete TmE VP P Ocrange [Hdiden |.O
MAME NAME Edwin € Walpote B
STREET ADDRESS STREETADORESS | 4301 M, WA liams é,j .

CIY-57-1P CIvy-S7- ¢ TJamga, Ft | 33610 P
TmE O nelete e “ec. / Tres. : [ Change  E=ddition
e e Keilh ‘W

STREET ADDRESS STReETADORESS | 26 N.W. 4:!1.; St _

T ST-IP " . —— s fmcn ol CITYST-TF o Q‘{pfrf_ V7. ___3:‘"_“_ l_ e I
TIME [ Detete TIE [ [ Change [ Agdition
NAME NAME
STREEF ADORESS STREET ADDRESS
CTY-ST- TP . CITY-5T-21P !
MLE 3 pelets TME [Johange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P |
TRE O pelete TILE [ Change [ Addition
NAME NAME

§ STREET ADDRESS STREET ADDRESS

; ChY-5T-2IP CiTY-S7-2P

13. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and aceuraie and that my signature snalt have the same tegal effect as if made under oalh; that | am an officer or cirector
ol the corporation ar the receiver or trustes empowered 10 execute this Feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

chanpged, or on an attachment with an address, with all other like empowered,

SIGNATURE: _{ =

SIGNATURE ANDTYPED OR PRINTED NAME O RIGHTNG OFFICER OR DIRECTOR

Dayume Phona &

S/ER A0

{
i



