2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regstarad Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elestion Campsign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS i2. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv 3 Delete TITLE B Change [ Addition
NAME FERRELL, MICHAEL WAYNE NAME
sTREET ADDRESS | 286 MAHER RD. ~ N sweersooress | 15021 Violet Read
orv-st7P  [WALTON KY 41094 orv-sT2 | Ceitrenden, KY 4i030
TILE DPS O Delete TITLE O change [ Addition
NAME TYRE, EMORY HILTON NAME
streeT aDDRESS | 1547 SHIRL LANE STREET ADDRESS
ciry-§1-2p JACKSONVILLE FL 32207 ’ T GiTY-5T-21P ’ T
TILE [ Celeta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDHESS
CITY-ST-21P LITY-5T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
oNY-ST-2iP CITY-§T-2IP
TITLE [ Delete TITLE [Jchanga ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

pejed with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. § further certify that the information

alffeport 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
£ deg empovygre 0 Lxecu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, witl i

13. | hereby certify that the information g
indicated on this report ar supplerp®
of the corporation or the receiverf)
changed, or on an attachment W

SIGNATURE: Mg = Dot ED  Ery 4 Ty, Yosho () T31.2293

Date Daytime Phone ¥

DOCUMENT # S98747
1 ety Name May 08, 2000 8:00 am
TYRELL. INC. Secretary of State
05-08-2000 90042 042 ***150.00
Principal Place of Business Mailing Address
1547 SHIRL LANE 1547 SHIRL LANE
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-7727 i
4Jolba93
T RS (ARERATRIRMCAR
Suite, Apt. #, stc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. _ . o . . _59-309872§ e __|Not Applicable.|_
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLACKBURN' BRYAN E. Street Address (P.O. Box Number is Nat Acceptable)
1921 DEWEY PLACE
JACKSONVILLE FL 32207
City FL Zip Cede

7 ey

=



