2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

DOCUN Naxs

ECONFTNA ESCAPE QWNERS ASSOC

ch\ 3ot

IATION, INC.

Principal Place of Business

C/0 LARRY HUDSON
2201 JENKS AVENUE
PANAMA CITY, FL 32405

Mailing Address

C/0 LARRY HODSON
2201 JENKS AVENUE
PANAMA CITY, FL 32405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. elc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90100 032 ****6] 25

1 DO NOT WRITE IN THIS SPAGE

¥

4. FEI Number

City & State - City & State . o ] [ lAppliea For |
. B . .. - . L —_ O e - S 59-2898414 -7 ™ "™ |Not Applicanle
i Zi Count it
e Country ® ouniry 5. Certificate of Status Desirad O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- * Name 3

HODSON, LARRY
2201 JENKS AVENUE
PANAMA CITY, FL 32405

Street Address (PO, Box Number is Not Acceptable)

City i

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or béth, in the state of Fiarida.

SIGNATURE

Signature, lyped or printed name ol fegisiared agent ang s f applcale.

{NQTE: Registered Agent signatura required when ransiating)

OaTE

9. Etection Campaign Financing
Trust Fund Contripution.

‘ 5500 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE ) ' - O elete e O change [ Acdition | &

NAME ‘HODSON, LARRY o NAME €

STREET ADDRESS 2201 JENKS AVEHUE . - STREET ADORESS g

CITY-ST-2IP CITY-ST-2IP w
PANAMA CITY, FL_ 32405 -_ B

TTLE - - [ Delete iMLE ‘ O change [ Addition | C

NAME HODSON, CAROLE B- - . N o L - ! ‘:.:.., . e e— e o

streeT poress | 2201 " JENKS™ AVENUE STREET ADDRESS

crv-sr-zr - (PANAMA CITY, FL 32405 CITY-81-2P ,

TITLE B O pelete THLE Clchange [ Addition

NAME GOFF, ROBERT Y NAME

streeT aDoRess (ROUTE B BOX 1410 STREET ADDRESS ’

orv-sT-2p  'YQUNGSTOWN, FL - ) ) CiTY-S1-21P )

TILE - O Delere THLE® ' [ Change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS ,

CiTY-ST-2IP \ CiTY-ST-ZiP

TLE " O pelere THLE O change (7] Aodition

NAME - . NAME

STREET ADDRESS s ;“h‘,-' ) - STREET ADDRESS

CITY-ST-21P R R AL CITY-ST-21P

e N . O pelete TITLE {Jchenge 3 Acdition

NAME - NAME :

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicatec on this report or suppiemental 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

&/7244/%&/2/ YD JEC s T

BED OR EMINTED NAME OF SIGNINGAFEICER OR DIRECTOR

Dara Davirnne Phane ¥



