2001 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT # P06034 Apr 30,2001 8:00 am
1 EntyName | : ecretary of State

NAMCO MErA]'S' INC' - 04-30-2001 90394 041 ***150.00
Pringipal Place of Businéss Mailing Address
1023 EA5TH ST. 1023 E15TH ST )
P.0O.BOX 623 (32402) P.0.BOX 623 (32402} uvu4ggbl
PANAMA CITY FL 32405-8‘119 PANAMA CITY FL 324056119
2. Principal Place of B”r‘”e“ 3. Malling Adaress H“”l“ |“ Il‘ | I “ " ‘ I | I | |||I| | I||" III" m" m’
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State : City & State 4. FEINumoer 630868394 Appiied For
: Nat Applicable
Zip | Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
O D R AV, o o L o e Fes Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
?‘lEgréEaTngg.:.JAN Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32402
City FL Zip Code

8. The above named er'\tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinsiating) DATE
|
|
. . . P . " « 'I'
9. This corporation s efigible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 3 - O
= [ < Trust Fund Contribution. Added fo Fees
(See criteria on bacr) O Make Check Payable to Department of State
11. ! CFFICERS AND DIRECTORS I 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D O petete THLE [ Change [ Addition | &
NAME MILLER, NATHAN NAME : =3
STREET ADDRESS | 1023 E 15 ST. STREET AOCRESS 3
oiv-sT2e | PANAMA CITY FL omy-St-2e g
L o
TILE S0 | O pelets TMeE O Cange [ Additon | & -
NAME MILLER, ANNE NAME
STREET ADORESS | 1023 E 15 ST. STREET ADDRESS
| omestzp PANAMA.CITY FL ] CITY-ST-2P
TIME ’ " O elete me {0 0T T T " [JChange [ Addition | —=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS \ STREET ADDRESS
CITY-ST-21P Yoo CITY-ST-2IP
TITLE ! ] Delete THTLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
GITY-ST-2P ! CITY-ST-2IP
TILE X O Defete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2ip | CITY-ST-21P

13. ) hereby certif .tha:t the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport 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 officer or director
of the corporation or the recgivgr or trustee empowered 10 execute this reporl as requireckby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an'attachm ‘m ith an adldress, with all other like empowered.
SIGNATURE: GLOf E50- 7850247
Date ¢ Daytime Fhona #

INING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED RAME.




