2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000040058 Apr 24,2000 8:00 am
O.EC. ENTERPRISES, INC. ecretary of State
04-24-2000 90040 022 ***150.00
Principal Place of Business Malling Address
8056 YELLOW RIVER BAPTIST CBURCH RD. 8056 YELLOW RIVER BAPTIST CBURCH RD.
BAKER FL 32531 BAKER FL 3253t-7300
Suite, AplL. #, etc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4, FE} Number ) Applied For
5’? - 35? ‘/033 Not Applicable
Zip - Country -~ Zip ~" Country - . ] - $8.75 Additional
5. Certificate of Status Desired | Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRISCOE' GRAYLON R Street Address (F.O. Box Number is Not Acceptable)
8056 YELLOW RIVER BAPTIST CBURCH RD.
BAKER FL 32531
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registared agent and Utle if appficable. {NOTE: Registered Agent signatura raquired wher reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'g" F_lnancmg 0 $5.00 May Be
I Trust Fund Contribution. Added to Fees
(See criteria on back) ™ | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, . ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D [ Delete TILE viTis/c 0 Chenge [ Addition
NAME CRISCOE, GRAYLON R NAME CRISCoE , GRAVLON R .
st 0ovess | 8056 YELLOW RIVER BAPTIST CBURCH RD. STREET 0SS (B0 S YELLow RAVER BALTIST CHORCH RD
ore-s-2¢ | BAKER FL 32531 OeSTIr | BAKER FL 3253)
TIMLE (3 pelete TITLE fi JCJChange {39 Addition
NAVE NAME CLISCOE , ONCA &, y
STREET ADDRESS STREET ADDRESS | Bennct, Wz dLog) RIVEL BAPTIST C ﬁuﬂca{ b
CITY-ST-2IP o o _ _ OT-STIP | AAKEL FL 3253 ) e e
meE [ pelete TME [ change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS ,
CITY-ST-ZiP CITY-ST-21P
TILE O pelete TILE O trange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-51-2IP
TALE [ peiete M . ‘ M change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ - .
CITY-8T-ZIP CiTY-ST-21P
TILE [ pDelete e [ change {1 Addition
NAME NAME
STREET ADDRESS ‘ h STREET ADDRESS
CiFy-5T-2P ' CITY-ST- 79

13. | heraby cartify that the information supplied with this filing dass not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further cartify 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 corparation or the receiver or trustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr gn an :altlach r,= t with an address, with all other like empowered.
YN T f ﬂ a
SIGNATURE: _X- AL (G USCHE

=

el
AME OF SIGNING JFFICER OR DIRECTOR ] Daytime Phone #

AONEANA NNt



