2@@2 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N04511 Apr 04, 2002 8:00 am
1~ Enty Name ecretary of State

?

Principal Place of Business Maillng Address
HIGHWAY 277 F. Q. BOX 546
VERNON FL 32462 VERNON FL 32462
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
53-2384395 Not Applicable
7Zip ountry Zip Country " ‘ $8.75 additional
; 4‘7‘ S h M 2614' §. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R I - e e e m e o | Name. . - e e - . s
CATES. PAMELA Street Address (P.O. Box Number is Not Acceptable)
HWY 277
VERNON FL 32462
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the state of Florida.

<
]

SIGNATURE

CR2EQ37 (9/01)

Signature, typed or printad nama of registered agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITICNS/CHANGES TC QOFFICERS AND CIRECTORS IN 10
L DST O Delete TITLE [l change [ Addition
NAME SIMMONS, STEPHEN B. NAME :
sTreeT aporess (778 SEVENTH ST. STREET ADDRESS
cry-st-zP  |CHIPLEY FL  CITY-5T-2IP
e RAD [ Delete { me Clchange [ Addition
NAME BROCK, PAMELA ] Nave
STREET ADDRESS |HWY 277 H STREET ADDRESS
cry-st-2k  IVERNON FL  CimY-sT-2IP
TITLE Dv T Delete TITLE [JChange  [J Addition
.teme - |CULPEPPER,.B.T. - - S e e NAME e | - - s :
streeT aporess [STAR RT. BOX 318 STREET ADDRESS
cry-st-z¢ |VERNON FL CITY-ST-ZiP
TLE oP [ Delete | Tinie O Change [ Adaition
NAME BROCK, MICHAEL NAME
STREET ADDRESS |HWY 277 STREET ACDRESS
crv-s1-2P - |VERNON FL | ciry-st-2p
TiTLE [ Delets TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete  TITLE [ Change  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or 8lock 11 if
changed, or on an attg@hment with an adgress, with all other like empowered.

SIGNATURE: SEy phen B.Simmons 'SZQ'CL ha §56-(38 395

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Daytima Phona #

A1
- SJGNATURE ANDAY

s




