' 2001 UNIFORM BUSINESS REPORT (UBR)

21
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DOCUMENT # POOO00006537 Feb 26, 2001 8:00 am
A Secretary of State
RBIN SAN AND Y' !Nc' 02-01-2001 90128 050 ***150.00 ,
Principal Place ol Business Mailing Address
1177 JACKSON AVE 1177 JACKSON AVE i
CHIPLEY FL 32428 CHIPLEY FL 32428 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F umbef Apptied For
P b LD \ q‘?% Q T“’ Not Applicable
i Country Zip Country 5, Certiicata of Status Desied  .[]  $8+7D Addional .
- —= ~—r - = . — == ————Fge. Roquireds—. o=} =
B 6. Name and Address of Current Registered Agent. - . - ... e T.-Noma and Address of New Registered Agent~ - -7 —
. N . : Nama - [
COHBIN' VIS M Streat Addrass (P.O. Box Number is Not Acceptabile)
1177 JACKSON AVE
CHIPLEY FL 32428
City FL Zip Code
8. The ebove named entity submiis this stalement for the puspose of changing ils registered office or registerad agent, or both, in the State of Florida. i
SIGNATURE . Z
" . . Signatire, typed or printsd nama o registensd agent and title U applicabls. tl_ﬂ‘l'!: Qi Agent 3 reguired wher) rei DATE :
9. This corpc‘Jralion is eligible to satisfy ils Intangible FILE NOW!II! FEE IS $150.00 10. Elocti o .
_ : A - ; _ - i N i - ._Elaction Cam n Financi R N
| = "Tax tiling requirement ana elects to do so. T Atter wv-mowm wili be $550.00 - - r-.rmi-z-ﬁd—-cﬁ?ba ﬂc"{-—"‘5'--- ——ffdg%";:tfew -
+ (See criteria on back) Make Cheéck Payable to Department of State
1. OCFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 . i
e PSTD ' (7 Delete e Othange [ Addikon | S
NAME CORBIN, TRAVIS M NAME s
STREET ADDRESS | 1047 DONNELL ROAD STREET ADDRESS 3
Ciry-ST-2IP CHIPLEY FL 32428 CUTY-ST-.2IP b
TME O oetete THLE {Ochange  {J Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
O N S _Cnv-ST-ZP | - . - -
e e SRV I ;- e — = O Chexps— DD Addition .. . |
NAME HAME
STREET ADORESS STREET ADDRESS %
CITY-5T-2IP CAY-ST-OP
e - 1 Delete Tme [JChange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADORESS
CIrY-57-2IP CIvY-ST- 2P \
TLE [ Detete TME Denange O Agditlon
NAME KAME ; - . . P
STREET ADDRESS . . - e STREET ADDRESS |- I B Sl a e P ‘..‘ -
VRS LRI SR 4 . ' I CITY-s1-2ip S v . - NP
me | : "' Detete The. VLT fon v o [OCrange [ addition |
e, L L . o T NME ] e - e e e
STREETADDRESS |: - «v o o R " STREET ADDRESS o - e e e
crv-sedf | T ' cire-st-1e
" 13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi). Florida Stalutes. | further certity that the information !
indicated on this report of supplemental rapart is true and accurate and that my signature shall have i1he same legal effect as if made under cath; that | am an officer or director i
of the corporation or the receiver or trusiee empowerad to executa this report as required by Chapter 807, Florida Statutes: and that my name appears |n Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
]
X N /-5
SIGNATURE: X Taia M, C, ml..w\ A5-Loo/ ¢50-638-8 92
. TLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytimo Pnone #



