2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000103489 Apr 27,2001 8:00 am
T Eoty e ecretary of State
P 04-27-2001 90256 025 ***150.00
Principal Place of Business Mailing Address
405 S. SHELFER ST. 405 S. SHELFER ST.
QUINGCY FL 32351 QUINCY FL 32351
SAme_as b ge Shvme s Clowve
Suite, Apt. #, etc. Suiie, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3610487 Anpled For
Not Anplecatie
Zi Countr Zip Countr it
P y : ¥ 5. Cerlificaie of Status Desred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARHIS’ CHARLIE H JR Street Address (P.0. Box Mumber is Mot Accepiabie)
405 8. SHELFER ST.
QUINCY FL 32351
City Zip Code
8. The above named entily subimits this statement for the purpose of changing its registercd office or registerad agent, or both, in the State of Florida.
SIGNATURE '
Signatue, weed o printec sare of segisteren agent anc e if aopoakie. (NDTE: Fegistered Agent signats ¢ reaured whon renstal vg; DATE 1
sorporation is eligibio to satisfy its ¢ i FILE NOWHE FEE IS §150. : ! }
a. Thws corporatior is aligibio to satisfy its intangible tLE NOW FEE S.::"ibl} 00 10. Election Gampaign Financing $5.00 May Be
Tax fiing requirement and elects 10 do so. After MAY 1, 2001 Fes wili b2 $550.00 Trust Fund Contriouton Added to Fees
(See oriteria on back) Ui Make Check Payabls to Department of State o :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN i1 |
TITLE Dp [ Deiete i ) Crange [ Adeion
NAVE HARRIS, CHARLIE H JR HAME
sTraET sooress | 405 8. SHELFER ST. STREET ADDRESS
CITY-5T-7IP 0U|NCY FL 32351 CITY-SI-£iP
T DsT 2 Delete ML [ Chacge [ Aderion
NAE HENRY, SHEILA Al
sTREETADDRESS | 150 HENRY DR. STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST- 2P
TITLE [ Delets TITLE [5 Change [ Addition
NANE NAME
SIRZET ADDRESS STREE™ ADDRESS
CNY-ST-ZIP CITY-5T-2F
TITLE T Deleta ILE O charge [ Aditios
MAWE NatE 1
STREET A3DRESS SIRzEi ADDRESS
CITY-5T-2IP ClITy-81-2:p
TTL [ celet 1L [ charge [ Adaitior
HAME NAREL
STREET AGORESS STRZET ADDRESS
LITY-ST-21P CITY-8T 2P
MLE [ Delete TMLE [ Change  [] Aadition
MAME MARE
STREZT AZDRESS STRTE™ ADDRESS
CiTY-57-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that *ne information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under catr; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execule this repart as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
shanged, or on an attachment with an addrass, with all other like empowered.
[P ’ - -y - .
BIGHNA QREV MA/ fﬂ%/‘—vw d ool {80-975- 4303

SIGNATURE AND TYPED R PRINTED MAME OF SIGNING OFFICER on/nlﬁscmn ! Dates

Cayens Preng

CR2ZE034 (10/00)



