2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P99000047943 Mar 29, 2001 8:00 am
ity harno Secretary of State

Principal Place of Business Mailing Address
990 § JEFFERSON ST 990 § JEFFERSON ST
MONTICELLO FL 32344 MONTICELLO FL 32344
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-3570464 JApplied For
[Not Applicable
Zi Count i Count iti
» ounty . Zip ouniry 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = B - MName . et T
BIRD, TB
Street Address (P.Q. Box Number is Not Acceptabie)
220 S CHERRY ST
MONTICELLO FL 32344
City FL Zip Code
8. The above named entity submil”his stappment for the purpose of changing its registered office or registered agent, gjboth, in the State of Florida.
Y o . e _
SIGNATURE _ —)'fﬁl'lfﬂ Ty < ”uﬂ;a-l& 2-27-0f
Sighadura, typad [i printkeafhama Cl registared agant and title if applicable. {NOTE: Registerad Agent sighature required whan rainstating} DATE
| ion is eligi iefy | i "
9, Ihls corporation is liginte to satisfy its (ntangible A FILE ‘I:IOW... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) a Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [l change [ Addition 8_
NAME MILLS, GEORGE Y Il NAME . S
sTRecT abORESS | 990 S JEFFERSON ST STREET ADCAESS 3
CiTY-ST-2IP MONTICELLO FL 32344 CIry-sT- 2P @
o™
TILE - [ pelete TITLE [ Change [ Addition 6:
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvY-S7-2IP CITY-ST-21P
Jme ) [ Delete TITLE [ change  [J Addition
NAME B : N B NAME — ~ - - e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE [ Delete TLE [ Change [ Acdition
NAME. NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
TILE O pelete TILE [JChange (3 Addition
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CIry-s7-21P CITY-ST-ZIF
TIMLE O oelete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F | CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate agd that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerfd to execute 1fg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
changsed, or on an attachmenywith an address, withfall ojher fike ergppwered.
SIGNATURE: L7 27701 __ghzz. (574
5 FFICER OR DIRECTOR Date [ "Deftme Phons e |




