2001 UNIFORM BUSINMN.ESS REPORT (UBR) FILED

‘ _
DOCUMENT # P99000072605 Feb 28, 2001 8:00 am
| LBTSEN&HSON RISING, INC Secreta ) of State
S 02-28-2001 90138 032 ***150.00
Principal Place of Business Mailing Address
13707 NW STATE ROAD 45 PO BOX 6146
HIGH SPRINGS FL 32643 ROME GA 301626146 R
e ST O TR
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3590313 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O gese.ggqﬁsedrijﬂonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MCEVER, KEN
Street Addrese (P.O. Box Number is Not Acceptable)
13707 NW STATE RD 45
HIGH SPRINGS FL 32643
City FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agen: and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L N m
9. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE |Sf $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 P y
o } v Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste TLE [ change [ Addition
NAME RUNNELS, DUSTIN NAME
STREET ADDRESS | PO BOX 1450 STREET ADDRESS
orv-st2¢ | HIGH SPRINGS FL 32655 CITY-ST-2F
TITLE ST 1 Delet TITLE [ change [ Acdition
MAME MEEVER, KEN NAME
STREET ACDRESS | 13707 NW STATE ROAD 45 STREET ABDRESS
e™-s72° | HIGH SPRINGS FL 32643 omy-ST-2P
TITLE (] Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete TITLE C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemental reglort f
of the corparation or § leefe

It otier like empowered.

SIGNATURE- f -2~

oes not gualify for the exemption stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
e gnd gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Spwerdd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE AND {YHED OF PRINED NAME OT-S1omNG OFFICER GR DIREGTOR Oate

Caytime Prone #

CR2E034 (10/00}



