2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000101633 May 18, 2001 8:00 am
1. Entity N ' ' :
o e iSKER & PERRY Secretary of State
Principal Place of Business Mailing Address
401 S. W.C. OWEN AVE. 40 S. WG, OWEN AVE,
CLEWISTON FL 33440 CLEWISTON FL 33440
2 S S >V I EATUE AR AR
Suite. Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-09 Applicd For
6 66409 Not Applicable
“in Couriry ap Gountry &, Cerificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOY! JOHN BJR Street Address (P.O. Box Number is Not Acceptable}
401 S. W.C. OWEN AVE.
CLEWISTON FL 33440
City :. n Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatlc (WOTE: fegistered Agen” sigratura requ.-ed wher reingiating) DATE
. Thi ion is eligi isfy 1 i FilLE NOW!IN FEEIS S . } . : .
8. This corporation s eligible to salisfy its Intangible . FiILE NOWI! FEE i$ .;1 50.00 10. Eleclion Campaign Financing $5.00 Hiay Be
Tax filing requiremeant and alects to do so. After MAY 1, 20061 Fee wili be $550.00 -— y Y
o Trust Fund Contribution. [ Added to Fees
(See criteria cn back) 3 ake Check Payable to Depariment of Siaie ;
j
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 |
TILE DpP O Detete TITLE [ Change [ Additien g
NAME BOY, JOHN B JR HAME =
STREET ADDRESS 401 S WC OWEN AVE STREET ADDRESS ?(;
CITY-8T-2IP CLEWISTON FL 33440 CITY-ST-21P : S
o
TFLE DT 1 Delete TITLE [ Charge [ Addition %
AAIE MILLER, DAVID N N
STREETADDRESS | P 0, BOX 1149 STREE] ADDRESS
CiTY-S8T-7IP LABELLE FL 33975 CITY-ST-2IP
TITLE ps 1 Delete TIELE [ Change [ Aadition
NAME KISKER, WILLIAM C JR NAME
STREETADBRESS [ PO, BOX 1825 STREET ADDRESS
CITY-37-2IF LABELLE FL 33975 CITY-ST-2IP
TITLE O Delete SITLE [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET 4DDRZ5S
GITY-ST-7IP CITY-ST-21F
TTLE [ Delete TLE [ change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F GITY-ST-7P
TITLE L3 celets TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

13. | hereby certify thaf 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 sigrnature shall have the same legal effect as if made under oath: that | am an officer or direc:or
of the corparation or the receiver or trustee empowered 1o execute this repent as required by Chaptser 607, Flonda Statules; and that my name appears in Block 11 or Blook 12 i
changed, or on an attachment with an address, with alt other like empowered.

VA Y VYO v W & P PN I 5 L ) (RO s E 2 N e

N!NG OFFICER OR DIRECTOR Cae Nayime 2hone 4




