2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# S 76 © /3 FILED
1. Bntity Name L A r 10, 2000 8:00 am

zZapit Tax Service Co. ecretar y Of State

.. 04-10-2000 90050 021 ***150.00

Principal Place of Business Mailing Address

1552 Brickyard Rd. 1552 Brickyard Rd.

Chipley, FL 32428 Chipley, FL 32428

oS us 40035489
2. Principal Place of Business 3. Maiing Address v LUs

Suile, ApL #, elc. Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Appiied For

‘ 59-3082583 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ $8-79 Additional
o Fee Required
6. Name and Address of Current Registered Agent ~ - - _  7._.Name and Address of New Registered Agent

Name

Register, Ella

. Street Address (P.O. Box Number is Not Acceptable)
1552 Brickyard Rd.

Chipley, FL 32428

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
Swgnature, typed & prmed name of repistora agem and wie f applicable. {NOTE: Ragistered Agent signature required whan remnstating} DATE
9. This corporation is eligible to satisfy its Intangible . : : .
1. Becton Carpay Frocrs 1y $5.00 oo
{See criteria on back) d
1. 7 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B FD . O pelete TITLE Jchange [ Addition
NAME Register, Ella NAME
smecracoress | 1552 Brickyard RA4. STAEET ADDRESS
CITY-ST-ZIP Chip] ey; FL 32428 GITY-ST-2iP
TITLE [ velate TITLE [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE — .. [ peete _ TILE_ . [Jchange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2IP
1ML O Delee TILE [ Change (] Addition
- NAME
STREET ADDRESS
CITY-ST-ZIP
NTLE [T Delete TmLE ‘ (] Change [ Acdition
o NAME
~iFERi ADNAFRS STREET ADDRESS
T ogtap CITY-ST-2IP
NI [T Delete TMEE [ change  [7] Addition
B NAME
STREET ADDRESS )
CITY- ST-Zi7
is. | herézjy certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is frue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
j ute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
e empawered. 5 O“b -
L= ,

A 05 I [ 3855

SIGNATURE ANDTYPED/dH PRINTED n.myv SIGNING OFFICER OR DIRECTOR / Date / Daytme Phone #

CR2E034 (9/99)



