- - - FILED

| | Mar 11, 2005 8:00 am
- 2005 FOE,ESSELTR%%%%‘?;RM'ON Secret,ary of State

DOCUMENT # 259429 03-11-2005 90316 019 ***150.00
1. Entity Name
FLORIDA MICROFILM CORPORATION
Principal Place of Business Mailing Address '
696 N. FERDON BLVD. P.0. DRAWER 340 . ) :
CRESTVIEW, FL 325356° ‘ DOTHAN, AL 36302 . 5 0 0 24 98 2
Suite, Apl. #, elc. Suita, Apt. #, etc, 01072005 Chg-P CR2EC34 (10/03)
City & Siate City & State : 4. FE! Number Applied Far
59-1008370 Not Applicable
Zp Country e Countey 5. Cerlficatoof Status Desiced ~ [] 907D Addiionat
_ _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JACKSON, ALICE F Peter Oglesby
696 N FERDON BLVD Sweet Address (P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32536 . 696 N. Ferdon Blud
City ' o FL [ ZoCode
: Crestview 32536
8. The above namad entity submits this stalement for the purposs of changing its ragistered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent. (p &
SIGNATURE Pet er Oqleshy .ﬁ/ s ROS
. Sipralure. ied r printod name YMegistered agent 76 uedappicable. INGTE; Regrsiored Agont . DATE
' FILE NOW!I FEE IS $150.00 --| .8 Blection Campaiga Financing * $5.00 mayBe
After May 1, 2005 Fee will be $550,00 | Trust Fund Contribution. 3  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FPD [ Delete TMLE OcCrange [ Acdition
NAME CATRETT.FOX NAME
SIREET ADORESS | BEVERLYE ROAD STREET ADDRESS
Ciry-S3-2P DOTHAN, AL 36301 CiTy-ST-7IP
e VP O petete hut3 Dcerge [ Addition
NAME CATRETT NELDA NAME )
STREETADORESS | BEVERLYE ROAD STREET ADORESS .
CITY-S1-2P DOTHAN, AL oITY-S1-29
me- ——|ST . - [ 3 Delste TmE — — e - Octnge [ Addilion
NAME MURPHY, GAIL NAME ) i -
STREET ADDRESS | 874 OPPERT RD _ § STREETADORESS T e
CIrY-ST- 7P DOTHAN, AL 36301 ‘ cy-81.zp
TE . O Datete TLE ) [ Change £ Addition
STREET ADDRESS STREET ADDRESS
CITY-51-27 . Cry-51-p . '
TmE O Dexte TMLE OCtange [ Addition
NAME NAME -
STREET ADDRESS. STREET ADORESS -
CITY-S1. 2P CY-ST-2P ) .
e ) Delets T .. - DO crange {7 Addition
RAME - R NAME - ’
STREET ADDRESS ) STREET ADDRESS 4
CITY-ST-21P CITY-ST-2P R
12. { haraby certity that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tzis repon or supplemental report is true and accurata and that my signalure shall have the same lega! aflact as it made undar oath; that | am an officer or diracior
ol the Corporation or the receiver of trustea empowered 10 execule this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgant with an address, with all other like empowerad. .
SIGNATURE: _A/ 44  2AA,
N P SIGNING Of Date Daytma Phone #
muE AND TYPED : H’ i ™
\




