2000 UNIFORM BUSINESS REPORT (UBR)

1. EntityName- , - ' A l' 18, 2000 8:00 am
PRAG, INC.... -~ « - ecretary of State
04-18-2000 90230 041 ***150.00
Principal Place of Business ‘ Mailing Address
RT 1 BOX 3775 RT 1 BOX 3775
PALATKA Fi 32177 PALATKA FL 32177-9735
us _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
59-3078797 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Con ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, WILLIAM L. JR Street Address {P.O. Box Number is Not Acceptable)
200 REID ST
PALATKA FL 32178-0250
City FL Zip Cede
8. The aboye sanging its registerad office or registered agent, or both, in the State of Florida.

et oo dlilo

SIGNATURE )
Signature, typed of pnntad nama of registeraf agent and e if applicable (NOTE: Registered Agent signature redy}x!\lhen reinstating) DATE
- 9. This Eorporatf.on is efigible to satisfy its \ntaknébre ) ,FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
4y Tax f:lmg'rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ] Detete TLE (Jchange  [J Acditian
nme - | JOHNS, CAUSEY PAUL HAME
stheer ADoress | RT 1 BOX 3775 STREET ADDRESS
CITY-ST-2P PALATKA FL CITY-ST-2IP
TITLE viD ‘ O Dpelete TILE [JChange [ Addition
NAME JOHNS, RHONDA NAME
sTREET ADDRESS | RT {1 BOX 3775 STREET ADDRESS
CITY-S7-2IP PALATKA FL CITY-5T-2P
TILE ~~1D - -~ - - = - [ oelete me - - - - --[Ichange (] Addition
HAME JOHNS, GREG HAME
STREET ADDRESS | RT 1 BX 4023-J STREET ADDRESS
omv-sT-2¢ | PALATKA FL CITY-ST-2IP
TILE SD [ Delete ME [ change [ Addition
NAME WARD, PAULA J RAME
sTREET AoRess | RT 1 BOX 4024 STAEET ADDRESS
CITY-ST-2P PALATHA FL CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIRLE [ Defata TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

pplied with this filing does not qualify for the exemption siated in Section 112.07(3)(1), Florida Statutes. | further certily that the information
=Rort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

t—&’,u}oD OO -2¥ -S535

Date Daytima Phone #

13. | hereby certify that the informati
indicated on this report op.etpplementa
of the corporation or theTeceiver or trus
changed, ar cn an attd

SIGNATURE:

CR2E034 (9/99)



