2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 368359 | Jan 27,2000 8:00 am
DOUG-RUSH, INC. Secretary of State
01-27-2000 90114 037 ***150.00
\Prfnc‘.pal Place of Business Mailing Address
Lao10 w Town sT 2210 W TOWN ST
PENSACCLA FL 32505 PENSAGOLA FLA 325055120 UUuliiou
e s NACARE AR AU ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1300911 Not Applicable
2ip Country zp Country 5, Certificate of Status Desired O $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS’CHARLES P . Street Address (P.O. Bcl):-: Number is Not Acceplable)
210 TOWNST . e . . oo o =0, _ ; o
PENSACOLA FL 32905
‘ 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 of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
B oot socdato % | norMAY 1.2000 Foo wil boSsg0o0 | "> ECCampagnFrancng - $5.00 vy oo
S t N Trust Furd Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD I Delete TILE [ Change [ Addilion
NAME DOUGLAS, CHARLES P RAME '
streeT A0RESS | 1132 LIONSGATE LANE STREET ADDRESS
omv-st-2p | GULF BREEZE FL oIY-S1-2P
TITLE D ] Delete TITLE [JChange [ Additicn
NAME DOUGLAS, BETTY J NAME
siReeT ADDRESS | 1432 LIONSGATE LANE STREET ADDRESS
Ciry-si-ziP GULF BREEZE FL CITY-ST-2IP
TITLE [ velete - TITLE [J Change  [] Addition
NAME . NAME
SmEETADDRESS | T T T - == - - ¥ smeios (™ - - e - e - .
CITY-ST-ZIP QITY-ST-2IP
TITLE - ] Delets TITLE [(crange [T Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P
TIHLE S e O pelete TITLE O change [ Addition
NAME d - NAME
STREFT ADGRESS | . STREET ADDRESS
CITY-ST-2IP ey CITY-ST-2P
TILE [ Deletz TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with &ll other like empowered.

ZOUIRED  charles P Douglas (850) 432-5191

NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE: s

SIGNATURE AND TYPED OR PRI




