2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
11 enity hame Secretary of State
i MR. & MBS‘ KNIFE’ [NC + 03-01-2001 90054 004 ***150.00
,
Principal Piace of Business Mailing Address
P. Q. BOX 1154 P. 0. BOX 1154
PALMETTO FL 34220 PALMETTO FL 34220 16197
o s GGG PRARRN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0321694 Applied For
Not Applicable
“ip Country “p Country 5. Certificate of Status Desired ] §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;gfgﬁgng%E%TDEAST Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
City dr"’} Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registerad Agent signaiure requirad when reinstating) DATE
9. This pgrporatiqn is eligible to satisfy its Intangible € FILE MOWIN! FEE lS §150 0§> 16. Eloction Campign Financing $5.00 May Be
Tax fmrjg r_equ\remem and elects to do so. After MAY 1, 2001 F'= will he 8550.00 Trust Fund Contribution. 0 Add.ed o Fe):es
{See criteria on back) ] Wiake Check Payab!e t
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (1 Delete TITLE [ Change  [J Addition
HAME BLOODWORTH, G. D. NAME
swreeranpress | 1307 37TH ST. EAST STREET ADDRESS
CIry-s1-2IP PALMETTO FL CITY-ST-ZiP
TILE D 1 Delete TILE [ change [ Addition
HAME BLOODWORTH, EDITH M. NAME
sTReeT ADDRESS | 1307 37TH ST. EAST STREET ADDRESS
crv-st-ze | PALMETTO FL CITY-ST-2P
TITLE 7 pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE T Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange (] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CIry-st-2p CITY-5T-ZP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
BITY-ST-2IP CITY-5T- 717 J

13, | hareby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recafier or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears, in Block 11 or Block 12 if
shangad, or on an attachm twnh an address, with all other like empowared.

/4/4’ Y. Eedyroirt— Fd A6 . Bloodwsallh /a»/a, G4l 7970595

¢ SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE

Daytrme Phang #

CR2E034 (10/00)



