2000 UN!IFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[
L ]
DOCUMENT # V08108 Apr 14, 2000 8:00 am
' EETWE a.rln E;\ﬂELLOTT INC ecreta 3 of State
= ' 04-14-2000 90120 028 ***150.00
Principal Place of Business Malling Address
26 SHADOW QAK CIR 26 SHADOW QAK CIR
CRAWFORDVILLE FL 32327 CRAWFORDVILLE L 32327-2098
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3099671 Not Appicabic
Zi i t i
P Country Zip - Country 5. Cerlificate of Status Desired [ $8'75 ﬁ_\ddmonal
R - . Co= . -~ - - . . C— - ..~.ree Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
MELLOTT, E!JGENE L ) Street Address (P.O. Box Number is Not Acceptable)
26 SHADOW OAK CIR
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above namad e'ntily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ORISR KT
1SIGNATURE - . &
: > " Gignature, typed or primied name of registerec agent and tit'e if applicable. {NOTE. Ragisteredt Agent signalure required when reinstating) DATE
1
9. This corporation is eligible to satisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - i 0
2 | rust Fund Contribution, Added to Fees
(See criteria on back) _ O Make Check Payable to Department of State
11. ' | OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D | 3 gelets TITLE O Change [ Addition
NAME MELLOTT, EUGENE L NAME
STREET ADDRESS | 26 SHADOW OAK C|R STREET ADDRESS
CITY-ST-2IP CRAWFORQWLLE FL 32327 CITY-ST-2IP
THLE ST | [ Delete TITLE . Ol Change [ Addition
NANE MELLOTT, JACQUELINE NAME -
STREET ADDRESS | 26 SHADOW QAK CIR STREET ADDRESS
onv-st-2¢ | CRAWFORDVILLE FL 32327 - .. pomseme ) ... . . e
TITLE ' ) Delste ME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-§1-21P
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP i CITY-ST-2IP
13. | hereby certify thaiu the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appgags,in Rlock 11 or Block 12 if
changed, or on an attachment with an address, with alf cther like empowered.
SN N OIERE 77 4/// 2569
SIGNATURE: Lo SIGNRINRY:CERgENe L MEll [leo 92L
| SIG RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale I Daytme Phone 4
1



