2001 UNIFORM BUSINESS REPORT (UBR) FILED

D 010027 Mar 29, 2001 8:00 am
oo . Secretary of State

BAY COUNTY LAND AND ABSTRACT CO. 13292001 90375 009 ***158 75
Principal Place of Busingss Mailing Address
011 W 23RD ST 2075 CENTRE POINTE BLYD 9 3 ? ‘} 4 :)
PO BOX 2433 TALLAHASSEE FL 32308 ;
PANAMA CITY FL 324054553 us v
Suite, ApL. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59_0157330 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired @/ ?ese g?q 3?:&"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e — . Name - T -
g?;OéEEN.!r%:NP&NTE BLVD Street Address (P.O. Box Number is Not Acceptablg)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) _Signaturs, typed or printad name of registerad agent and title f applicable. {NOTE: Registerad Agent sighature required when remstating) DATE
9. This f:.orporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) [ Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTLe v 1 Delete TITLE O] Change [ Addition
NAME CRISP,DONALD R HAME
street Aooress | 011 C W 23RD ST STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32405 ory-ST-21P
TITLE PD [ Delete 1 TITLE [ Change [ ] Addition
NAME CONWAY, MICHAEL W NAME .
steeT aporess | 2075 CENTRE POINTE BLVD STREET ADORESS
omv-st-z¢ | TALLAHASSEE FL 32308 CINY-S7-2P
TITLE ST O oelete TITLE [ change [ Addition
NAME HANSLI, ALFRED J NAME
STREET ADDRESS | 2075 CENTRE POINTE BLVD ) - STREET ADDRESS
CITY-ST-2IP TALLAMASSEE FL 32308 CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-SF-21P CITY-ST-2IP
TIne ) pelete T Ol Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP I CITY-57-21P R

13. | hereby certify that the information suppll
indicated on this report or sugplemen
of the corporation or the recgiyer or 1,
changed, or on an attachmgni with affagdress, with all ather like empowered.

SIGNATURE:

Wilte Lonwses Yax/al ($56) Yoq-

d with this filing does not qualify for the exemption stated in Sectwon 119.07(3)(i), Florida Statutes. ! further certify that the information
I rgport 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yio)

SIGNATURE AND T\JED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ ats Daytime Phone #

;

CR2EG34 (10/00)



