2001 UNIFOFIM BUSINESS REPORT (UBR)

DOCUMENT # H20444

1. Entity Nare

FW.B. OPTICAL LAB, INC.

Principal Place of Business

50-C EGLIN PARKWAY
FT. WALTON BEACH FL 3248

Mailing Address

50-C EGLIN PARKWAY
FT. WALTON BEACH FL 32548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90041 045 ***150.00

RO

DO NOT WRITE IN THIS SPACE

DN

City & State City & State 4, FEI Number 59.2447435 Applied For
Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired O geae;?q Iﬁ?:;””"al
© =~ 6. Name and Address of Current Reglstered Agent = - ) 7. Name and Address of New Reglstered’Agent™ ~ ) -
Name —
FONTENOT’ JOSEPH D" SR. Street é?Gdr:sso(I‘:geB:Jx abe?;%otl .&::;tgge)
582 MOONEY RD. 00 Ealin Parlkwaw
FT. WALTON BEACH FL 32548 - -
O et WOalton Beach  FL [ B33y

8. The above

SIGNATURE s

Mered office or registered agent, or both, in the State of Florida.

b3z Ace P

Signature, typad or printed namevof registered agent and litle il applicable.

{NOTE: Registared Agent signature required when reinstatng)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects te do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 1 Delete e = /A Change (] Addition
NAME FONTENOT, JOSEPH D. “ N George D Edlund)

smaeer aooress | 592 MOCNEY RD sthee ooress | PO BoX @38

erv-s-z¢ | FT. WALTON BCH. FL OITY-§T-2# Foxd wat-\-o“&adl\l Ve 22549

THLE 1D A Delete TLE [l Change [ Addition
NAME FONTENOT, BETTY J. NAME

stReer aponess | 582 MOONEY RD STREET ADDRESS

CITY-ST-2P FT. WALTON BCH. FL CITY-ST-2IP

me | |VP T T A etete e - il ) T [I'change ~ [ Addition
NAME SHAW, DARRY NAME

sTreer anoress | 113 WOODBINE CIRCLE STREET ADDRESS

CITY-51-21P FT. WALTON BCH FL 32548 CITY-ST-2IP

TILE [ Dekete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delste TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP | omv-stze

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the informaticn

indicated on this repart 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 offlcer ar director
B

of the corporation or the receiver or #orsteg

changed, or on an attachment with an i} i
Xt

SIGNATURE:

a

pmpowered 10 exe

thisg r2

b3z noe &

Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date J Daytime Phone #

CR2E034 (10/00}



