2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01157 Jan 18, 2000 8:00 am
" Enityame Secretary of State

1
Principal Place of Business Mailing Address
1110 6TH ST SW 2112 TERRY LN
WINTER HAVEN FL 33880 AUBURNDALE FL 33823-4707 ! ‘
n C00N5122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FE! Number 59_301 5668 Applied For

Not Applicable

Zip Country Zip Country 5. Cacificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T T Name o o7

BOLTON' JOE Street Address (P.O. Box Number is Not Acceptable)
2112 TERRY LANE
AUBURNDALE FL 33823

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eliginie to satisfy ils Intangible FILE NOW!II FEE IEE $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirernent and siects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O .00 May £
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD (1 Deleta TMLE ] change [ Addition
NAME BOLTON, JOE NAME
STREET ADDRESS | 2112 TERRY LANE STREET ADDRESS
' oiTY-sT-2Ip AUBURNDALE FL CITY-ST-21P
TITLE D O Delete TNLE [ Change [T Addttion
NAME BOLTON, LARRY S NAME
sTreeT ADDRESS | 417 COUNTRY PINE RD STREET ADDRESS
CITY-ST-2IP HA]NES CITY FL 33344 CITY-ST-ZIP
TILE D - 7O oDelets -f e - [Jchange  [7] Addition
NAME KIRKLAND DENNIS NAME
sTReeT ADORESS | 281 LIVE OAK LANE STREET ADURESS
CITY-ST-21P WINTER HAVEN FL 33880 CITY-ST-Zip
THLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-71P
THLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS " § STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TITLE 7] pelete TIMLE (I change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this fiiing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the inforrmation
indicated on this repart of supplememal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar director
of the corparation or theseestver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changed, or on an vith an addregq with all other like empowered.

by, Joe A BocTon /-9-00 $63- 299-99%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Daie Daytime Phone #

SIGNATURE

CR2E034 (9/99)



