e
DOCUMENT # 277981 - Apr 24, 2002 8:00 am
PO ecretary of State
RO | - y - . 04-24-2002 90326 045 ***150.00
4
Principal Place of Business Mailing Address
RT'27 BOX 208 RT 27 BOX 208 )
LAKE CITY FL 32024 LAKE CITY FL 32024 ) S
2. Principal Place of Business iling Address e : L _".
RE2T Box 20 ok an w208 |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
-
City & State . City & State . 4. FEI Number Applied For
Lalks C»l{"-/ ; g’( Laks C.ty, Cj/) 5¢-1100152 Not Applicable
' FT couniy ~ Zip " Country ” , $8.75 additional
ép; 91 L‘f u5 52 D2 ‘é 5 _ o 5. Certificate of Status Desired A il ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
TE-RHY' MADISON Street Address (P.O. Box Number is Not Acceplable)
RT 27 BOX 208 ‘
LAKE CITY FL 32024
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State cf Florida,
»#BIGNATURE _
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. This corperation is eligible to satisfy #ts Intangible FILE NOWI!l FEE IS $150.00 10. Elocti an Fi )
®  Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Tri‘;lic;n Campaign Financing 0 $5.00 May Be
= 1 und Conlribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE P O Delete TILE Jchange  [J Addition | 5
NAME TERRY, JAMES 1 NAKE 2]
staceT aookess [T 27 BOX 208 STREET ADDRESS §
crv-st-ze LAKE CITY FL 32024 CITY- ST-2IP w
o
TITLE fVP . ) 1 pelete TLE [Jcrange [ Addiion | O
NAME TERRY, MADISON ROSS NAME
swreer anokess RT. 27 BOX 208 . STREET ADDRESS
cmv-st-z¢ LAKE CITY FL 32024 CITY-ST-21P
mE 8 7 O Delete me ) ) [Jchange [ Addition
HAME TERRY, EARL WILLIAM NAME
sTreeT AD0RESS 27 BOX 208 - STREEY ADDRESS
orv-s1-z  LAKE CITY FL 32024 CITy-5T-21P
TITLE [J Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other ke empowered.

Date Daytima Phona #

| 2o
ks Trepey  4AD% 7220296




