2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 156738
1. Entity Name :

THE DANIELL COMPANY

Principal Place of Business
GILLMORE (1. FREDERICK

Mailing Address
GILLMORE [ii. FREDERICK

FILED
Sep 12,2001 8:00 am
Slf):cretary of State

09-12-2001 20003 043 ***550.00

e —_— VAT AR EM R

é)al Place of Business

"5945 Tovawanvd Dewe| FPo

Box 2295

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

ity & State . ity & State . 4. FEI Number Applied For
lensacold  Flogi0A ErSAcoLA  F~LokibA 590611210 Not Appicatie
Zip Country Zip Country . X $8 75 Additional
. Z 5. Certificate of Status Desired * :
3150& U SH 32_573 i 5/4 o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= B i e e e em P ¥y wee v e - P e ofr Name Lo f_-.:_w,ﬁ,o-'*_-;,%—-_v- =na - T e E W T aams e ot w
ORE' FRED Kl Street Address (P.O, I?ox Number is Not Acceptable)
713 GULF BREEZE PARKWAY . _
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible ta satisfy its Intangible FILE NOW!!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and efects to do so.

After September 12, 2001 Fee will be $750.00°

Trust Fund Coentribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD 07 Delete e vh S Change (1 Addition
NAE HOBGOOD, RANDALL S NAME Ho86G 00D, Kanda 1l S
stReeT Anoaess | H25-N.-SRRING-STREET SREETAOORESS | 570 95 Tond wanwod DRVWE
civ-srar | PENSAGOIA-FL-00000" arsize | PENSACoA Ft Zrs06
TITLE PD [ Delete TITLE Pb XChange [ Addition
NAME GILLMORE, FREDERICK Il NAME éil MORE, FPrReDER WK E
STREET ADDRESS | FH3-GHHF-BREEFEPICWY STREET ADDRESS | g 85 JonA wAVOoA DRvvwE
CITY-ST-2IP GULE-BREEZEF-32661 CITY-ST-21P ENSACILA F(__, 3 250 é
AT e e ED‘*"*"’ N RUC N [ Change [ Addition
. NAME o s T T TR e ST T e s T TR Bl e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e @ [J Delete e O Change  [] Addtion
NAME h NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TTLE [ Delets TITLE O Changa [ Addition
HAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2P * CITY-5T-21P
Tme [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

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 information
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 corporation or the rec

{ver or trustee g

ks, wittrdll giljer like empowered.

G- 5-0)

d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y53~

383/

(452)

Date

Daytime Phone #

RESLLIN

A

CR2E034 (5/01)



