2000 .UN.IFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCU 003287 Jan 27, 2000 8:00 am
APALACHICOLA STATE BANK | Secretary of State
01-27-2000 90087 024 ***150.00
Principal Place of Business Maifing Address
22 AVENUE E PO BOX 370
APALACHICOLA FL 32320 APALACHICOLA FL 323290370
us
F T TR (ORI R
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590145250 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . e e e - | -Name -~ _ . . - e - - -
BRYNJOLFSSON’ BARRY Street Address (P.O. Box Number is Not Acceptable}
212AVEC
APALACHICOLA FL 32320
City FL Zip 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 Flarida.

SIGNATURE
Signature, typed of printed nema of registered agent and title  applicdble. {NQTE: Ragistared Agent signatuce requirad when ramnstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!I FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'IE’rISStUEn Campa‘?’“ I-Tmancmg 0 $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11, OFFIGERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O elete TITLE D [ change X Addition
NAME M".LENDEH, FARRIS v NAME Shuler, J. Gordon
STREET ADDRESS | HWY. 67 N_OHTH STREET ADDRESS 21st Avenue
crv-st-20 | CARRABELLE FL omy-§T-21P Apalachicola, F1 32320
TITLE cD [ Delete TITLE D [ Change XX Addition
NAME GANDER, J.V. NAME Randolph, C. W., Jr.
stReeT a0oress | 999 BLFF ROAD STREET ADDRESS 1174 Shipwatch Drive East
CITY-§T-2IP APALACHICOLA FL Ciy-s1-2IP Jacksonville, F1 32225
TILE D O Delete e [} Change [ Addition
e~ |-BRYANT-ALBERT-— o e o~ o o s s e o
sTreeT ADORESS | 56 SCHOOL ROAD ’ ) STREET ADDRESS
CITY-51-21P EASTPOINT FL 32328 CITY-$T-2P
TMLE D 3 Detete TILE [ change [ Addition
NAME GANDER, J V NAME
STREET ADDRESS | 999 BLUFF ROAD STREET ADDRESS
OITY-ST-7P APMACHICOLA FL GITy- §T-2P
TITLE D O Delets TITLE [JChange  [] Addition
NAME TAYLOR, AARON NAME
STREET AUDRESS | HWY 98 75TH STREET STREET ADDRESS
CITY-ST-2IF EASTPOINT FL CITY-ST-2IP
i OTITLE D : O Delets TMLE [ change (] Addition
HAME BLOODWORTH, LEON R N R
sReeT aoREss | 7TH STREET STREET ADDRESS
CITY- §T-21P APALACHICOLA FL 3232 CITY-ST-2IP
13. | hereby certify that the informatigprSupgfled with this S es fibt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supp¥me repart is iy angsiccufe and that my signature shall have the same legal effect as if made under cath; that { am an officer or direcior
of the corporation or the recegifer opffustas empgifiors exe this report as required by Chapter 607, Florida Statutes: and that my name appears in Blook 11 or Block 12 i
changed, or on an attach t vy ddressvit r lifefempowerad.

sianature: [ Sicdinfuai/NlooEED X Iofoo B2 LT FRo5
GNATU /2

SIGNATURE ANOJYPED OR P D NAMSFOF VNG OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)




