2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S83677 I FILED
1. ity N .
EntyName | Jul 10, 2000 8:00 am
GUINN HASKINS & ASSOCIATES, INC. S ecretary Of State
!
: 07-10-2000 90011 013 ***150.00
Principal Place of Busingss ' o Maifing Address
. BOX 507 P. 0. BOX 599 )
v FL 323620507 WOODVILLE FL 323620599
- us
2. Principal Place of Business 3. Mailing Address )
- e v - L _.__”-_ -.‘l_‘,;j",
Suile, Apl. #, etc. . Suite, Apt, #, etc. v . DO NOTWRITE IN THIS SPACE
Ciy & State City & Stale 4. FEl Number Appliad For
‘ 59-309 |555 Not Applicable
Zip Country Zip Counry S . $8.75 Aaditional
5. Cernﬁcaterof Stalus Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name . . | — . . -
HASKINS' GUINN - - Street Addrass (P.Q. Box Number is Not Acceptable)
414 BOB MILLER RD. L
CRAWFORDVILLE FL 32362 '
City . FL l 2ip Code
8. The above named enlity submits this statement for the purpose of changing I1s registered office or ragistered agent, or bath, in the State of Flarida.
SIGNATURE \
Signatues. tynad or printad name of registered agent and tide if appicedle. [MOTE: Registersd Agant signalure required whan remsiatng) ! DATE
1
]
_ 8. This corparation is eligible 1o salisfy Its Intangible . FILE NOW!!! FEE IS $150.00 10. Elction C san Financi :
" *. Tax fifing vequiremsnt and efects [0 do $o. After MAY 1, 2000 Fee will be $550.00 o o e $5.00 May Be
W e f L L L e e o | Tryst Fund Contribution. __, _Added to Feas_._ .| .
+ -(Seetriteria’on back) O Make Check Payable to Dapariment of State |
1. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11 -
ITLE P O pelete e ! D crange [ Additon | &
NAME HASKINS, GUINN NAME [ 2
StFEes A00Ress | 414 BOB MILLER RD. STRGET ADDRESS ' 3
orv-s2¢ | CRAWFORDVILLE FI 32326 cmy-51-2° : o
TIILE T O petete TTLE ‘ [l Ctange [ Addition | O
NAME HASKINS, LADY HAME
STREET ADDRESS | 414 BOB MILLER RD. STREET ADURESS
an-si-2% | CRAWFORDVILLE FL 32326 o-51-20 ‘.
Tme VS 7 oelete Tme [ Clthangs [ Acition
NAME JACKMAN, SHERRI NANE f
sweet aoohess | PO, BOX 1005 N/A STREET ADORESS The e L s S
CIFY-$1- 1P WOODVILLE FL - - CITY- T- 7P ot T T - - T -
TILE [ pejere TTLE : [C) Change (1] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2IP L
TLE 7 Delete nme ! [ Change [ Addition
| NAME NAME
STREET ADIDRESS STREET ADDRESS
oY SI.2IP CrY-ST-7IP i
Mte 3 oetere i1(13 - [l crange [T Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS ; ’
cITY-51-2IP CITY-5T-2P L
13. | hereby cerlify that the information supptied with this filing does not qualify for the exsmption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the informatlon
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or thapdeceiver of trustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an alty f . G4 !
t
SIGNATURE:

oo Y ~Has¥ing



