W

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S67496 Jan 12, 2000 8:00 am
- Enane Secretary of State

FINACO FINANCIAL, INC. 01-12-2000 90012 036 ***150.00
Principal Place of Business Mailing Address
7300 CRILL AVE 7300 CRILL AVE

PALATKA FL 32177 #65 A U 0 u ﬂ G 85

us PALATKA FL 321779211
us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3076510 [ Thot 24t
Zip Country zip Couniry 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent R ) 7. Name and Address of New Registered Agent -- =~ =
Name
HERRlNGTON' WILLIAM J JR Street Address (P.O. Box Number is Not Acceptable)
7300 CRILL AVE
#65
PALATKA FL 32177 o FL | 2pCoe
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
Signature, typed or printed nama of registered agant and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
) . L i m A
B | e otimop | 10 EecenComoagn arcng 5,00 v e
g requ’ : e ' e - Trust Fund Contribution. £ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DS L] Detete TITLE teesdan® B Change [
NAME HERRINGTON, WILLIAM J JR NAME HeeanGtosd « Williau T3¢
STREET aDORESS | RT. 4, BOX 355 serranoness | THA4 vl Aast
CITY-8T-7ip PALATKA FL CITY-ST-ZIP ?,A‘_A-n,_ a, L B
TILE VP B Detete TITLE AlpMen] - [ Change B+
NAME LEWIS, PARTICIA A. NAME LivinGsTend, LISA A.
STREET ADDRESS | BT, 3, BOX 5045 sTheeT anpRess | v B4, Box LiA4
onv-sT-2P | PALATKA FL ovsi2e | Pacavea . Fo 320M
e =P T T e — ST - T T MY Delets e T DI Am e T T YT T T T T “BChange (] Addition
NAME STRICKLAND, NEAL W. HAME sTaclklawd , Neal W.
STREET ADDRESS | 108 BAILEY STREET sTREET pDRESS | 198 &A‘ley 5.
CmY-sT-7P | SAN MATEQ FL 32187 oS | Sapg maten R 52481 )
TILE O Delete TITLE Divectalk [Change =+
NAME : NAME M Damle tl, TLE.
STREET ADGRESS smezaooress | (14 Weellan R Acves,
CITY-81-7p orv-st-zP [ ENTeRtAchen  Fo 52148
TILE [ Delete TME Dwwector= Clcrange  §2-
HAME RAME Haeris, N. Dol
STREET ADDRESS STREET ADDRESS | Aln™1S Iz 9 Q&Y PointT Pear
CITY-ST-ZP ov-stP | Apanas PARlke. Foe Bz2a13
TILE [ pelete TITLE Dwa.rde. [J change  Bet Addition
NAME RAME WisHon, NATHAN A
STREET ADDRESS seer aooress | 77TH ¥ AEaDY €D
CITY-57-2IP o522 | PAL AT weed L, P 22

13, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered. 40 4 —_—

SIGNATURE: vaf—}%(ﬂ’m TR . T Heepweaw To 2 e Q000 235-64%

SIGNATURE ANDTYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




