FOR PROFIT CORPORATION
UNIFORM BUSINESS REPGRT {UBR)

S

PECn)ﬁSNl;JmIZ/_IENT # Pasoveosgana SECRETARY OF STATE -
: i DIVISION CF CORPORATIONS

if:;’“g -5 BoLD, ) e, - _ | " - R =
“GREBEA ST ; o - : 02 AUG 29 PH 1: 37

PrARy FE zz2au’y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Jo5 E.6REEN 57T, sogef fO Box 18%¢ :
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number ' i Applied For
PERRY Flarip A PEray Fleripa $g9- 2591in Not Applicable
Zip ' Country Zp Country - | $8.75 adaitional
3231 . Ay L» ‘? 32345 Ty ld R 5. Certificate of Status Desired a Fee Roguired

7. Name and Address of Current Registered Agent

Name

_ DaviD T PaTE X4
DO NOT WRITE Striet A}cjresg(P.OgBoxgumber is N—c’)}‘Acceptable)
. fie} r & REEN ST,
IN THIS SPACE

City Zip Code
PERRY FL | 55745

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siale of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and lils if epplicable. (NOTE: Registered Agent signature reéquirsd when reinstating) DATE
. o o , January 1-May 1 Feeis $150:00.

9, lhlsfflz.orporatlgn is el;glbl;a tJo s?uffyc;tsslntang[bre_ _ After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be

gx ”rr]'gt;err"aaqglr:et:r::) and eiecls 1o 4o so. 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See critefi c Make Check Payable to Department of Staté e i s n gon —n g p b g | g —
1. OFFICERS AND DIRECTORS Tl L’:"{ et LA . ¥

v R R it A R Pl N A W 5w Saalay B AN S =

TITLE Pepsio Ea7 . ] TITLE = L ! _ S
NAME pavid T. PATE, xt- NAME ' w300 00 #eexlR0.00 | S
STREETADDRESS | 1 &~ £, CREEM ST, STREET ADDAESS @
GITY-ST-2IP PEARY FL 323¢7 - " CITY-$T-7P §
TME DIRECTOR ' THLE 'é"
NAME Epwinva & faTr NANE o
sTRecTADDRESS | JOX E. @ REERwW 5T, STRECT ADDAESS )
CITY-ST-2IP Prq RY FL 323473 CITY-ST-2I8
e i THLE
NAME . NAME

i mie*| DO NOT WRITE
B % | INTHIS SPACE

STREET ADDRESS STAEET ADDAESS

CITY-ST-ZiP CITY-ST- 2P

e THLE ' : . o
NAME ) NAME

STREET ADDRESS - STREET ACDRESS

CITY-5T-27 . CITY-5T-2P

TME T

NAME ' NAME

STREET ADDRESS : ' " STREET ADDRESS

CITY-ST-2I0 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as reciuired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with gil other like empowered. B
SIGNATURE: /%;n/ 7 /da/é Ly Davp TP, T4 2-29-02. BR-584~3649

SIGNATURE ANOTYPED OR PRINFED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




7/ PP SINEE coepl wf [ Lrigenm
rsinsos Repni ot B drs - 4.
At %wz‘/y; J YA /é/ﬁ/)/ e

X%’mf/ -7 )Atz/iié

F-A9-03 ™




