AUSINESS REPORT "(UBR) FILED

069 Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90091 001 ***150.00

' A COMPANY, INC.

Mailing Address
RT 1 BOX 513A

BRYCEVILLE FL 32009 Ludhyauy

i e AR R LR

Suite, Apt. #, etg. Suite, Apt. #, etc, . ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 8 18 Applied For

. 59—3089 Mot Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Cenificale of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUSTICE, HUBERT Street Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 513A
BRYCEVILLE FL 32009
City FL 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
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE. Regrstered Agent signature requirgd when reinstating) DATE
B | e ety | - SecionCampaaniinarcng _ $5.00 ey 50
2 ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) M | make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O Delete THLE . [Jchange [ Addition
NAME JUSTICE, HUBERT NAME
strecTa0okess | RT 1 BOX 513A STREET ADDRESS
CITY-ST-2IF BRYCEVILLE FL CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME T ) NAME o :
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-21P
WILE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
e O Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2Ip - cL CTY-§T-2P
e N T Oovewme - - F e ' O crange T Aduiion
NAME ‘ NAME
STREET ADDRESS . .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE N s A Delste TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 offfcer or direcior
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wilh) an address, with all other fike empowered. -

LS ot

SIGNATURE: LA e unerTIns TIeE  x Y-10-2000 9042694 7S]

GNING OFFICER OR OIRECTOR Daie Dayume Phone #

CR2ZE04 '9/9'



