2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 255364 FILED
"+ Entiy Name Aug 10, 2000 8:00 am

LIVENDCO, INC. v Secretary of State

08-10-2000 90007 034 ***150.00

Principal Place of Business Mailing Address
PO BOX 12314 PO BOX 12314
PENSACOLA FL 32581 PENSAGOLA FL 3258t
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_0944335 Applied For
: Nat Applicabie

Zi Couniry 4p Country 5. Certificate of Status Desired a a%'g? Additional
D s — — - ———m w — . . R T o oL T quired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agant
Name
LIVINGSTON, DAN L Street Address (F.O. Box Number is Not Acceptable)
308 WILLIAMSBURG DRIVE
. GULF BREEZE FL 32561
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 cf Florida.

SIGNATURE
Signaturg, typed or printed name of registared agent and tits f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy ils Intangible FILE NOW!l! FEE S $550.00 - . o
Tax ﬁlingprequirememgand elects 1oydo 50. ° After SEPTEMBER 13, 2000 Min. will be $750.00 | ' $le°"°" Campaign Financing $5.00 may Be
N Tust Fund Cantribution. ] Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VSTD (O elete TILE O] Change  [] Addition
NAME LIVINGSTON, DL NAME
STREETACDRESS | PQ BOX 12314 STREET ADDRESS
CITY-ST-2IP PEMSACOLA FL 32681 CITY-ST-2IP
TITLE PD O deletz THILE O change (7] Acuition
NAME MURPHY, JENNIE L NAME
STREETADDRESS | 27926 ASHBURY LANE STREET ADORESS
CITY-ST-21P CANTONMENT FL CITY-ST-ZIP
TIILE - = petg== R wne - - Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2iP
TILE {0 velete TITLE [JcChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CiTY-ST-ZIP
TITLE ] Delete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHy-S1-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [[] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execul this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 if
changed, or cn an attach with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2EQ34 (5/00)



Florida Department of State

Division of Corporations

PO Box 6327 :
Tallahassee, Florida 32314 R

August 8, 2000
To Whom It May Concern,

On April 14, 2000 I mailed a check (#1423) in the amount of $150.00 to the Department of

State. On July 12, 2000 I received a second notice saying I was late and the fee was now $530.00,
I calied and talked to Brian on July 14, 2000 and explained to him that I had paid the fee. He told
me 10 wait two weeks to see if the check clears. It didn’t so I called back and was told to write a
letter explaining that I did pay the fee on time and to enclose another check for the first amount,
which is what I'm doing. Check #1522 for $150.00 is enclosed.

Thank you for your attention to this matter. My phone number is 850-934-8433 and pager 850-
802-2222,

.O b & &4
7y Gy -
Dan L. Livingston

PO Box 12314
Pensacola, F1. 32581



