2000 UNIFORM BUSINEESS REPORT (UBR) FILED

|
DOCUMENT # H44627 Mar 15, 2000 8:00 am
. Entity Name S
ecret f
SEGERS, SOWELL & STEWART, PA. | ary of State
‘ 03-15-2000 90091 008 ***150.00
Principal Place of Business Mai]'l;ng Address
C/0 JERRY F SOWELL JR c/0 JEHHY F SOWELL JR
958 JENKS AVENUE 956 JENKS AVENUE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-2534
us us |
3 T S AR A AT
626 Luverne Avenue 626 Luverne Avenue
Suite, Agt. #, etc. Sui'te, Apt. #, slc. DO NOT WRITE IN THIS SPAGE
|
| City & State City & State 4. FE! Number Applied For
Panama City Panama City 59-2500568 Not Applicable
Zip Country Zip, Country " . $8.75 Additional
32401 us 3 2!4 01 us 5. Certificate of Slatus Desired O Foe Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of Hew Repisiered Agent

Name ,
i ; Jerry F, Sowelli, Jr,
i

SOWELL JR, JERRY F

Street Address {(P.O. Box Number is Not Acceptable)

958 JENKS AVE 26 _Luverne Avenue
PANAMA CITY FL 32401 |
1
‘; “ panama City FL | “"3%%01
8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, ar bath, in the State of Florida,
signaTURE _Jerry F. Sowell, Jr.i P 3/13/00
Signatuwre, typad or ponfed narne of registered agent and titla f applicdble. (NOTE: Registered Agent signature reguired when reinstatng) DATE
9, This corporation Is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ -
Tax ﬁhin; requirementgand elects toydo 50. ° PAtter MAY 1, 2000 Fee willshe $550.00 1o. E:iz: \gzrza(r;n;atlr?guggw: neng n fgigjot Oh"’:?é:e
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v I O oeete TITE XXchange [ Addition
HAME STEWART, KENNETH R { NAME
STREET ADDRESS | 958 JENKS AVE smeeTanoress | 626 Luverne Avenue
CITy-ST-2IP PANAMA CITY FL ! CITY-ST-2IP Panama Ci ty ’ FL 32401
TME ST L' O ostee TITEE S AXcnange [ Addition
NAME SEGERS, WANDA B. j NAME
sTREET ADDRESS | 958 JENKS AVENUE | smriaooiess | 626 Luverne Avenue
ory-sT-2P | PANAMA CITY FL i CITY-ST-2P Panama City, FL 32401
TILE b O Dol TiLE T I Crange  FYadition
NAME ‘ NAME John D. Johnson
STREET ADDRESS - __ fsmarooeess | 626 Luverne Avenue
CITY-ST-2IP . CITY-ST-2IP Panama Ci ty ‘ FL 32401
THLE 1 O pelste I TITLE [ Change ] Addition
NAME 1‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP ! CiTY- ST-2IF
TITLE ! [ Delete TILE [Jchange [ Addition
NAME : HAME
STREET ADDRESS ' 1 STREET ADDRESS
. ' CITY-5T-71P
TmLE ! [ Celete TITLE [7change [ Addition
HAME ! NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustes empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with &n address, with all other fiife empowered.

SIGNATURE: o BE ey i

VA2 el il D Wwanda B, Segers-S 3/13/00

SIGNATUAE AND TYPED OR PRINTED NAME OF WNG OFFICER OR IRECTOR Date Daytims Phone #
|

CR2ENA4 (9/9m



