2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000028145 May 11, 2001 8:00 am
1. =iy Name Secretary of State
. Principal Place of Businass Mailing Address
4902 FRIENDSHIP CHURCH RD. 4902 FRIENDSH® GHURGH RD.
GREENWQOD FL 32443 GREENWOOD FL 32443 Lu e
s s AT
Suite, Apt. #, sto. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 9B ORTEEAT Apolied For
Nat Applicable
ap Country “Ip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
E&Vgl(ggso’\mﬁ!giﬁ RD. Street Address (P.O. Box Number is Not Acceptable)
GRACEVILLE FL 32440
City FL Zip Code

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

SIGNATURE ;,m %W 0( QO/W/)%‘/‘@ JdH “%7“@}

Signawra, typed or printed name ¢ registered ager: ard ttg i appieable (NOTE: Segistered Agent sigratue required when reingiating) GATE
ion i it isfy i ; 1!
8. This corporation is eligible to satisly its Intangible FILE NOW!i! FEE IS_ $150.00 10, Eiection Campaian Financing $5.00 vay B
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution 0 Add.ed ‘o Fees
{See criteria on back) U Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE ST T Delste L Ol Chenge [ Addition | 8

HAVE BAXTER, LENA L NAME ©

STREET ADDRESS | 4902 FRIENDSHIP CHURCH ROAD STREET ADDRESS 3

CITY-ST-ZiF GREENWOOD FL 32443 CTY-57-2P 2
(9]

TITLE O pelere TITLE [] Change  [] Addiion %

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T7-21P

TITLE 1 Delete TITLE ’ ] Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ Delete TITLE [7] Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-87-71°

TME O Delete T1LE [ Change [ Addtion

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O Delete TILE {_]Change  [] Addition

NEME MAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is True and accurate and thai my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment w‘p)an address, with all other like empowered.

SIGNATURE; - ﬁﬁ-{vé/ " Q/?lv- AF-of

}GNATUHE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytirae Prone #




