2000 UNIFORM BUSINESS REPOET (UBR) FILED

DOCUMENT # 010027 Apr 18, 2000 8:00 am

1. Entity Name
G ACT ecretary of State

B ou LAND AND ABSTR CO 04-18-2000 90210 046 ***150.00

Principal Piace of Business Mailing Address

011 W 23RD ST 011 W 2380 ST -
PO BOX 2433 PO BOX 2433 LUUD43DD
PANAMA CITY FL 32405-4553 PANAMA CITY FL 32405-7609
2005 8 ' .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ___City & State 4, FEI Number Applied For
Ia'”_GJ\ dssee 7 FL 590157330 Not Applicable
Zip Country Zip . Counlry . ) $3_75 Additional
. Certif f 5 8] d h
- ?&32 ¢ | L Ao .. _5 ertificate o“ tatus Sflre EP,-EGQ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c Sobe 1. Lo Tete
RISP’ DONALD R Street Address {P.O. Box Number is Not Acceptable)
011 W 23RD ST
BLDG. C — .
PANAMA C 405 ohs Q&h\'ra fP{n nbte Q\\dlr
A A CITY FL 32 City FL Zip Code
Talala ssee 32%%
B. The above named entity submits 1§§ememf the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE . ‘{/!0/00
Signature Aypel or printed name of ragistered ag#ht And title if applicable {NOTE: Ragistered Agent signature required when reinstaing) U § DATE
9. This corporatlon‘iyéligi:e to satisty its Intan%e FILE NOW!H! FEE IS $150.00 10. Elsction Campaign Financing o DO.M ]
Tax filing requirement and alects t da so. After MAY 1, 2000 Fee will be $550.00 " st Fund Cortribution. [0 Added to Fass °
(See criteria on back) m Make Check Payable to Department of State

it OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE co. . O3 elete TTE v > X changs [ Addition

Hae CRISP,DONALD R N Crisp, Vohald R.

STREETADORESS | 019 C W 23RD ST stReeT aoress | @AY &\ A3¢d Sk reek

orv-st7P | PANAMA CITY FL 32405 S | Dpyarma Ciku  EL 23405

TITLE STD ﬂnelete TITLE - [Jchange  [] Addltion

NAME MEDLOCK, G. WILLIAM NAME

STREET ADDRESS [ 710 HUNTINGDON RD STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP

TITLE “PD " - - Iﬂnelele TITLE - -7 o7 © [lchenge [ Addition

NAME CRISP JR, D RAY NAME

stReeT ADDReSS | 919 C W 23RD ST STREET ADDRESS

CITY-ST-2P PANAMA CITY FL 32405 CITY-ST-ZP

TITLE v _ w Delete TILE [JChange [ Addition

NAME HENDERSON, DONALD C. NAME

sTREET ADDRESS | 353 HUNTERS CROSSING STREET ADDRESS

CITY-ST-21P TALLAHASSEE FL LITyY-8T-2Ip

TILE B 1 Delete TITLE 'i)/ H . [T} Change MAddilinn

NAME NAME Cohway, Mick a,e.\ W .

STREET ADDRESS STREETADDRESS | JONS Lenkre (Qo'u\\-a_ ’B\uc\ .

CITY-ST-2IP CITY-ST-Z1P 1a\\ 0..\\ A<50p . L 1910 %

TTLE 1 paete TILE < / Ry ' [ Chenge ] Addition

NAME NAME \ “\ Ql’ e 3.

STREET ADDRESS STREET ADORESS Wan g\ ' 'g‘ e %\ua .

CITY-ST-2IP CTY-ST-2IP 200 Qenkre Yoinke

~ YoMawhasgee €L 333%a%

13. { hereby certify that the inforfnalion supplied with this filing does not qualify for the exemption stated i Section 119.07(3X(i}, Floria Statutes. | further certify that the information
indicated on this report or spprdemental report is true and accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer ar director
of the corporation or the regeivir or tustee,empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i dgfess, with all olher like empowered.

SIGNATURE: Y / 10Joo (850) %03 - Yol

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

CR2E034 (9/99)



