" 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004605 May 03, 2001 8:00 am:
1. Entity Name Secretary Of State

Principal Place of Business Mailing Address
1638 GLENWOOD CT P.C. BOX 786 . s
NICEVILLE FL 32578 NICEVILLE FL 32588 TVOLY
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74"2848196 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
- -~ - -~f.~Name and Address of Current Registered Agent~ _ -_ A __7. Name and Address of New Reglstered Agent
Name
G[BSON, TONY L Street Address {P.O. Box Number is Not Acceptable)
1698 GLENWOOD CT
NICEVILLE FL 32578 = s
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida, .
€.
SIGNATURE
. Slgrature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registared Agent signature required whea rginstating) ) DATE
FILE NOW: 9 Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 3 pelete TTLE D . [JChange B Addition __8_
NavE GIBSON, TONY L AV Kenin Tronside s
STREET ADDRESS | 497 20TH ST sweetaookess | 4 20Z TurHe Crossin s
om-5T-22 | NICEVILLE EL 32578 CITY-ST-29 Niceville ,FL 32578 o
o
TTLE D [ Delsts TIME D (@ Change (3 Adaiion |
NAME GIBSON, FAITH L - NAME .| Gibson; Tony L
STREET ADDRESS | 497 20TH ST STREET ADDRESS 1698 Glenwood Ct
OG-Stz ) NICEVILLE FL 32578 . - . -.-- = (GTSLIP | Niceville, FL_ 32578
TILE D 57 Delete TRLE D g Change (3 Addition
NaME BEAKLEY, JOHN W e Gibson, Faith L
STREET ADDRESS | 5225 S LOOP, STE 200 STREET ADDRESS 1698 Glenwood Ct
CImy-ST1-2IP LUBBOCK TX 78424 CITY-ST-2IP " 1. g
e D O petete ME ? [ change [} Addition
NAME WILLIAMSON, CHERYL NAME
STREET ADDRESS | 128 BEVERLY DR STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 , CIrY-ST-2IP
TITLE D O Delete mE [Jchange  [] Addition
NAME SAGE, DAN NAME
STREET ADDRESS | 1435 SCENIC DR STREET ADDRESS
CITY-ST-2IP GRAHAM TX 76450 CITY-ST-ZIP
TILE ), B Detete 13 O change  [J Adcttion
NAME WEST, GREG NAME
STREET ADDRESS | 2209 SINCLAIR AVE STREET ADDRESS
CITY-ST-ZIP MIDLAND TX 79705 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
aof the corporation ar the receiver or trustee empowered to execuf® 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 wj dress, with af other like empowered.
_ = Hond o« (830)¢7% 40z
SIGNATURE: AEUUIRED 22 204t V678 -6
SIGNATURE MWD TYPED fh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dats Daytime Phona #
1




