2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT:# S40872
1. Entity Name ; FLOLLoAw
MADE BY HAND, INC. -

PSS NI

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90197 037 ***158.75

Princlpal Place of Business Malling Address

155 PORSCHE LANE PO BOX 340
CRAWFORDVILLE FL 32326 CRAWFOROVILLE FL 323260340
us us

701163

2. Principal Place of Business 3. Mailing Address

YA R

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_3 126779 Applied For
e Not Applicable
- 7 .
Zip Country P Country 5. Certificate of Status Desired E/ g‘g'gguﬁf:é“o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A K ’ Name
KEMPTON, GARY T Street Address (P.O. Box Number is Not Acceptable)
155 PORSCHE LANE
CRAWFORDVILLE FL 32327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when rainstaling) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do sa.
(See criteria on back)

cd

’”Aner MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPT O] Dsleta TLE sD [ change  (fddition
NAME KEMPTON, GARY NAME KemPToN, LivV

STREET ADDRESS | 155 PORSCHE LANE ) STREETADDRESS | | 575~ PPER SC HE CANE

arv-s-27 | CRAWFORDVILLE FL / CITY-ST-2IP CcRAN FDRDWLLa’, FL

me s 2 Deee TITLE [ ¢hange [ Addition
HAME KEMPTON, PEA)HLL L NAME

STREET ADDRESS | 615 KENWOOD COURT STREET ADORESS

CITY-81-2P SATELLITE BEACH FL CITY-S1-2P

THLE 7 Delete ME [ Change  [] Acdition
NAME NAME

STREET ADDRESS — e e STREET ADDRESS

CITY-ST-2P T T e Renestezp _

TTLE ] Delets TITLE [Jcrange [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-21P

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2P

TIME {7 Delste TIE {F Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2P

13. | hereby cerify that the information supplied wit
indicated on this report or supplemental repor
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

cute this report

is filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
5 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12

4

Jd7/-07-00  g$p9zé-5722

/svanntunﬁnnwpe/ndn PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (9/99)



