2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H20444 FILED
1. Entiy Neme Jan 18, 2000 8:00 am
FW.B. OPTICAL LAB, INC. Secretary of State
01-18-2000 90138 008 ***150.00
Principal Place of Business Mailing Address
50C EGLIN PARKWAY 50-C EGLIN PARKWAY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 )
- = & o r
i s e BRI
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2447435 Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired  [J $8-7D Additional
. o I e - LT . N Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agenl
Narne
FONTENQT, JOSEPH D., $R. Street Address (P.O, Box Numk;er is Not Acceptable)
592 MOONEY RD.
FT. WALTON BEACH FL 32548
City FL Zip Cede

8. The above named 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 ragistered agent and titie if applicable. {NOTE: Registorad Agent signature réquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 , - .
10. Election C Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust anda(r:noie:;g]nuﬁrnancl o O .?rgi-eod({ohg?;ss ¢
{See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change ] Addition
NAME FONTENOT, JOSEPH D. NAME
STREET ADORESS | 592 MOONEY RD ' STREET ADDRESS
CITY-ST-2IP FT WALTON BCH FL CITY-5T-2IP
TITLE TD [ pelete TITLE {OJchange  [C] Adcition
NAME FONTENOT, BETTY J. HAME .
STHEET ADDRESS | 52 MOONEY RD . ] STREET ADDRESS
ar-s1-20 | ET. WALTON BCH..FL S _CITy-87-2IP e m e anl - . .
TINLE ' VP o [ petete TILE [ Change (] Acdition
NAME SHAW, DARRY =~ NAME .
STREET ADDRESS | {13 WOODB[NE CIRCLE STREET ADDRESS
CTST2F | FT. WALTON BCH FL 32548 ome-s1-2¢
TIiLE 0 pelete TITLE T Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gl -ST- 2P CiTY-57-1%
TITLE ' O pelete TITLE ‘ O changa [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

thanged, or cn an atlach ) L with an address, with all other like empowered.
s . f/ ~
ﬁ Presdend /QE"WAWO §50 Jus 82

SIGNATURE:
NATURE AND TYPED OR PRINTED IAME OF SIGNING OFFICER OR DIRECTOR Wae Daytime Phona #

et £k

CR2E034 (9/99)

o}



