2000 UNIFORM Busmsss REPORT (unm : FILED

DOCUMENT # P99000044552 | Jun 06, 2000 8:00 am

1. Enyly Narne

AUMAN & ASSOCIATES, INC. | | Secretary of State

! 03-17-2000 90034 044 ***150.00

Principal Place of Business Maiiiné; Address
164 W. WASHINGTON ST. | Hoxw-weamnoroRsr 2 (9 NoTH DudvAar
QUINCY FI 32351 OUII'CT[ FL 3235140

[

Jill

I

|

l_hz’TPrinc:ipal Piace of Business 3. Malllng Address m“"”mmlm
Fiq rvalin Dova|

Suite, Apl. #, etc. Suitd, Apt. #, etc. © DO NOT WAITE IN THIS SPACE
City & State City & State ' 4. FElNumber - Applied For
'l 39- 3 .5_ o 7 o Nol Applicabla
Zp Courdry Zip Country §. Certificate oi Stawvs Dasired n $8.75 Additional
o i Fou Required
6. Name and Address of Current Reglstorad Agent 7. Name and Address of Now Registered Agent
‘ ) Name
E] S A - o .- - - -3 . EN an - -
AUMAN, JAMES R Street Adgress (P.O. Box Number is Not Acceptable)
219 N. DUVAL ST, .
QUINCY FL 32351
City ' FL Zip Code

B. Tha above named entity submits this sfatement for the purpéuse of changing its registered office or registeraed agent, or both, in the State of Flonaa.

S!GNATUHM ‘W —F SO

Sigraturs, typad of Drted NAME of regisiersd AQen and nts ¢ -pplctn?_ INOTE: Fagistansd Agent mgraluee mquired whsn renstanag) — DAIE
8. This corporation is eiigible to satisfy its Imangible FILE NOW!!!I FEE IS $150.00 ecti ian Financi
" T fling recuivement and elocts oo 5o, .| ____*After MAY 1,2000 Feo will bo 855000 _ | 'O EiectonCampaignFinancing - $5.00 MayBa
(See criteria on back) ¥ | Make Check Payable 1o Depariment of State )
11. DFFICERS AND DIRECTORS 4‘1 ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS 4 11
e D ) " Delete L . [JChenge (] Addition
NAME AUMAN, JAMES R i L) e ‘
STREET ADDRESS | 219 N. DUVAL ST, : STREET ADDRESS
CIvY -SF- 28 OU]NCY FL 32351 . CIY.5T-IF
Tme D v [ elete e “[Jchange [ Addition
NAME AUMAN, MARY STUART 8 . HAME
STREETADDRESS | 299 N. DUVAL ST. : STREEY ADERIESS
CiTy-s5-2P QUINCY FL 32351 . cirv-51-2p
mLe O Dete e ) [ Change £ Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP . . ciry. 57-0P
e . T ) : ~ {3 Delee me o=~ - . o [ Cenge (3 Addition
NAME NAME :
STREET ADDRESS : " B STAEET ADDRESS
CITY-S¥-2P 7 CITY. ST-21P
L © Ooelee e [ change [ Addilion
NAME : NAME
STAEET ADORESS \ SIREET ADORESS
CITY-ST- 20 : CITY-ST- 2P i !
me © O oser TmE ' D Change [ addition
HAME NAME . -
STREET ADDAESS ! STREET ADORESS
CY-ST-2P ' CITy-S7-21P

13. ¥ hareby certily that the information suppled with this fling doss not quelify for the exemption stated in Section 119, 07%3}(‘) Florida Statutes. (further cartify that the information
indicated an this repart o supplemental report is true and dccurate and that my signature shall hava the same lagal effect as if mace under cath; that | am an officer or director
of the corporation or the réSeiver or tru:tdae empowered to exacutg this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
d

changed, or on an attacl it mth all other like ey
SIGNATURE: ‘ “‘%Z/t“u‘;;w Se 32~/ ,\//ao IC0-627-L 826

BIONATURE ANDI‘YFEDON PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Duytims Phooe

.

ey

CR2E034 (9/99)



