2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) t’ £ S.t ¢
1
DOCUMENT ¢ S83677 ceretlary of state
1. Enlity Name 04-18-2003 90207 001 ***150.00
GUINN HASKINS & ASSOCIATES, INC
Principal Place of Business Mailing Address
PO BOX 507 P. Q. BOX 599
WOODVILLE FL 323620507 WOODVILLE FL 323620539
. - [N CAMEIRE AL ARCR AU
2, Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. | [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59-3094555 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae':?q l.ﬁfr:l;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e “N‘a—ﬂ"le = — = T —r——— e
HASKlNS’ GUINN Street Address (P.C. Box Number is Nc;t Acceptable)
414 BOB MILLER RD. O p
CRAWFORDVILLE FL 32362
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed namel of registered agent ard tille if applicabie. (l':}OTE. Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00
e ne 8. Election Campaign Financing $5.00 may Be
J e N
e After May- 1, 2003 Fee will be $550.00 Trust Funs Comtribution O me My
Make Check Payable to Floriga Department of State . : _ ‘
0, . OFFICERS AND DIREGTORS . ADDITICNS/CHANGES TO OFFiCERS AND DIRECTGRS IM 11
me L ; : T Delete ME [ Change [ Aadition
nwe - - HASKINS, GUINN ~ NAME
streeT aooress 1414 BOB MILLER RD. STREET ACDRESS
orv-s-ze  [GCRAWFORDVILLE FL 32326 CITY-§7-2IP
MLE VS O Dslete TITLE [ Crange [ Addition
NAME JACKMAN, SHERR! NAME
staeeT aporess JPLO. BOX 1005 N/A STREET ADDRESS
cy-st-z¢ MWOODVILLE FL CITY-ST- 2P
TILE g Tom T T Ooeee ~“fmE T T i [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : CTY-ST- 2P
TImLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP
THLE 1 Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CIFY-$T-21P CITY-ST-2IP

ality for the exgmption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director

ugred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
SIGNATURE el

SHEN L*’\_,’DB

SIGMATURE D 0 OR PRINTED NAME OF SIGNJiG OFFLER OR DIRECTOR Date Daytime Phone #

12. i hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver gf tlustee empowered to execute Jhj
changed, or on an attachment wi i

Y, VIV v V1 V]

av

 CR2ED34 (10/02)



