2000 UNIFORM BUSINESS REPORT {UBR
i D FILED

DOCUMENT # 5 117186  Mar 22, 2000 8:00 am
- Secretary of State

Rgh&q Mo ¢ {’\033; Ny, Tne. ' 03-22-2000 90090 004 ***150.00

Principal Place of Business : Mail:‘ng] Address

o4 Koland 24 DR
Chiplen, Yo 59038 C0043147

2. Principai Place of Business 3. Mallihg Address
Suite, Apt. #, etc. Suite] Apt. #, etc. DO NOT WRITE IN TH!S SPACE
P
City & State City & State 4. FEI| Number Applied For
| 3]3- 3o407763 Not Applicable
Zi Countr Zi ountr T - "
P untry i ¢ Y 5. Certificate of Status Desired Il $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RM\AA-\ mlb {r 5 Street Address (P.O. Box Number s Not Acceptabie)

1304 Roked R
Chipley FL 3408

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

City FL Zip Code

H

SIGNATURE |

CR2E034 (9/99)

Signature. typed or printed name of registered agent and tte if appllcfme‘ (NOTE. Registered Agent signature required when reinstating) DATE
9, This sorporat|9n is eligible to satisfy its Intangible 10. Elaction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. O O N
e Trust Fund Cortribution. Added fo Fees
{See criteria on back) 3 - P
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ! 1 Detete TILE [ Change [ Addition
|
NAME - NAME
Rarkg Moveis
4 N -
ksl I L P
i Q)\. P\t’—q' . i -
TITLE Vice Pft‘.:ﬁé-&f‘*‘ [ petete TITLE [ Change (] Asdition
NAME Penn Morris NAME
STREET ADGRESS | {30t o [tF-] STREET ADDRESS
CITY-ST-2IP cj\‘?le-ﬂ F"L g w?g CITY-ST-ZIP
m 3 petete TLE [ chenge [ addition
NAME MAME
STREET ADDRESS ° STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
me 1 Delete MLE , [7] Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TALE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ petete TIMLE CJchange [ Addition
NAME NAME '
STREET ADORESS : STREET ADDRESS
CITY-5T- 2P - - P I CITY-51-21P

suppﬁ!d with this filing do;as not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes | furtner certify that the information
eport is true and acéurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Stee empowered to exdc is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other [ nowered.
31200 &o-638-jora

PRINTED m.yjt s:enﬂ OFFICER OR DIRECTOR Dale Daytime Phone &

13. | hereby certify that the informati
indicated on this report or suppfement
of the gorporation or the recejfer or,
changed, or on an attachmaft.i

SIGNATURE:




