2002 UNIFORM BUSINESS REPORT (UBR) FILED

8 The above named entlity submits thlS sta’tament for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SRR 3

CR2E034 (9/01)

SIGRATURE
. * Signalre, typed or printed name of registered agent and title it applicable. [NCOTE: Registered Agent signalure required when reinstating) DATE
n
.2 This corperation is eligible to salisty its Intangible | . _FILE NOW!! FEE [S $150.00 {10, Eiection Campaign. Financing «ee_= = §5.00 ‘May-Bo-=
T TaKTing requiterment End eletts 1o e 80, After May 1, 2002 Feewill be $550.00 Teust Fund Centribution ) Added to Fess
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE M change [ Addition
NAME HASKINS, GUINN NAME
sTReeT ADDRESS | 4914-BOB- MILLER RD. STREET ADDRESS

omv-s-2P | CRAWFORDVILLE FL: 32326 GITY-ST-71P
TILE T [ Delete TITLE [ change [ Acdition
N HASKINS, LADY Nt
STREET ADDRESS | 414 BOB MILLER RD. ) STREET ADDRESS
orv-st-2¢ | CRAWFORDVILLE FL 32326 cv-51-2p
TILE V§ O pelete TITLE [ Change [ Addition
HE JACKMAN, SHERRI N '
STREETADDRESS | PO, BOX 1005 N/A STREET ADDRESS
CITY-ST-7IP W'OODV“-LE FL CITY-ST-2IP
TnE . ‘ O Delete e : [ Change [ Addition
NAME NAME
WSTREETADDRESS. | . o om0 o cme oo (MCSTREETACORESS | - e o e m i oo
“eivsTaP T CITY - §T-2IP
TILE O pelete me . ’ [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2IP
TILE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an altaghment with an address,jth all other like empowerad.
SIGNATURE: 1-29-0A  &0-9268334)
Date Daytime Phone &

iv

DOCUMENT #  S83877 May 27,2002 8:00 am
1. Ently Nam - Secretary of State
‘GUINN- HASKINS & ASSOCIATES INC. 05-27-2002 90328 041 ***150.00
E"*a.r FEAh Iy S
[N -‘1\ Tk Af!“'f“‘ o AL
Prlnc:|pal P\ace of Busmess Mailing Address
PO BOX 507 P. 0. BOX 539
WOODVILLE FL 323620507 WOODVILLE FL 323620599
us us ,
2. Principal Place of Business 3. Mailing Address ”II“II”I”MI '"ll Iml ’"H I"l IIIH Iml I’I" Ill" I"” I’I" l"l
Suite, ..t\pl. # efc. ; . Suite, Apt. #, atc. o e DC NOT WRITE IN THIS SF’ACE
City & State City & State 4. FEI Number Applied For
) 59'3@4555 Nat Applicable
Zip Country Zip Ceuniry 5. Certificate of Statds Desired | $8.75 additional
- e - . . + Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
HASKINS. GUINN Street Address (P.0. Box Number is Not Acceptable)
414 -BOB MILLER RD.
' 'CRAWFORDVILLE FiL 32362
KRR Meste  VRRGUIIEE s City FL | ZrCoce

I




