2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 10,2000 8:00 am
W.B. WOOD CO. ecretary of State
04-10-2000 90075 016 ***150.00
Principal Place of Business Mailing Address
34 EAST GARDEN STREET 94 EAST GARDEN STREET
P.O. BOX 408 P.O. BOX 405
PENSACOLA FL 32501 PENSAGOLA FL 32501-5604
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 9 05 Applied For
o 781 18 Not Applicable
- - " —
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CAMPBEU" FHEDERICK M Street Address (P.O. Box Number is Not Acceptable)
4531 HICKORY SHORES
GULF BREEZE FL 32561
City FL Zip Code
8. The ahave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. L
y i A - -
. - S _,.' :. _ - . ) e "? .. .
SIGNATURE _ L jio A ST e 3) - cigX il Lk
Signature, typed or prnted nama of registered Fgem and titie f apﬁlmabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. 5521 |ggnzag10?1?:?£uuglnanc<ng O fj-:j'oo May Be
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nE PTS 1 Detete e [JcChange [ Acdition
NAME CAMPBELL, FREDERICK M NAME
staeet a0press | 4531 HICKORY SHORE STREET ADDRESS
CITY-5T-7F GULF BREEZE FL 32561 cIvY-S1-71p
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2P S ) )
TILE 1 Deiete 1ITLE [DJchange ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete 1ITLE [J Change [ Additicn
NAME NAME
, STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP GITy-ST-2IP
TITLE ) 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE B O Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CITY-51-2if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Biock 11 or Bleck 12 if

changed, or on an attachment with an address, with ali other like empowerad. v
4/3/00 Jap 4304177

SIGNATUREL X /=
ate Daytime Phane #

CR2E034 (9/99)



