-2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # S16912 Apr 25,2001 8:00 am
1. Entty Name ecretary of State
Principal Place of Business Maiting Address
1604 STOCKTON ST. 1604 STOCKTON ST.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
P e AR RN
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3039310 Applied For
Not Applicable
Zp Country P “ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name Lff/{/ /—l i f / {/') @/ =
ROBERTS' W|LLIAM R Street Address (P‘O Box Number is Not Acceptable) ==
1604 STOCKTON ST. ‘ P
JACKSONVILLE FL 32204 - i
SR
City F L Zip Code

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

SIGNATURE . é?\}% ﬂvwf %/A’sz (/\ i \f:/ il // £ vﬂ’/i’ _«;/ } ;/ r/

“Signature, typed or printed name ol‘?eg\sleved agent and title if apolicable {NQTE: Hegistored Agent signature requlred when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C can Finan
Tax filing requirement and elects 10 do so After MAY 1, 2001 Fee will be $550.00 et Fumd o o fc?c;e'i,‘fo“éigf ¢
(See oriteria on back) O Make Check Payablz to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDHTIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE FD T Delete TILE T Change [ Addition |
NAME DEAN, HENRY E HI NAME
sTReET 0DRESS | 1604 STOCKTON STREET STREET ADDRESS
orv-s-2¢ | JACKSONVILLE FL 32204 orY-st-2p
TLE vD [ oelete LE [} Change (] Addition
NAME DEAN, THOMAS D.S. NAME
streer aooaess | 1604 STOCKTON ST STREET ADDRESS
orv-s1-2p | JACKSONVILLE FL 32204 o-5T 29
TMLE TSD [ Delete TITLE s D N Change  [] Additien
HAME HOBEHTS, WILLIAM R NAME
streeT A00sESS | 711 N. QAK ST. STREET AGDRESS
CITY-ST-2IF VALDOSTA GA 31601 CITY-ST-2IP
TITLE ) T Delete TIMLE [ Change  [] Addition
NAME CUMMINS, ELOISE NAME
sTREET ACDRESS | 1604 STOCKTON ST STREET ADDRESS
oni-sTZe§ JACKSONVILLE FL 32204 CiTY-57-2p
WLE D (] Defete TILE T D ﬂ(}hange [ Addition
NAME ROBERTS, FRANK T HAME
sTreer A00RESS | 3309 US HIGHWAY 84 W STREET ADDRESS
CITY-ST- 2P VALDOSTA GA 31601 CITY-S5-2I°
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wnh?xher like empowered.

SIGNATURE: ‘ )/f//vffvﬂy v/(‘//f ix,,: r’m /) U PT\J \j////)/ /fj" :33}([1'3{6/(/(5

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daylime Pnorie ¥

CR2E034 (10/00)

4
g



