2000 UNIFORM BUSINESS REPOR

DOCUMENT # ®7%

1. Entity Name

Escampn Motveo @;?;c;f Cftbprmens

{UBR)

v

Principal Place of Business

QGG Giatpcesns Bvp
Gewspcors | 1A Z253Y

Mailing Address .

5957 ﬂgx_m:uA Bevp

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90032 003 ***158.75

L redh

»

DOJIOT WRITE IN THIS SPACE

City & State City & Stale T 4 Fel Number »
B , i 59~ /325608 i+iot Applicable
Zi Countr Zi Country - ; ; i
P 4 ® iy 5. Certificate of Status Desired 4 $8.75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

@mELL , [k G -

T2pl SCEMIE  flirray
frsacrs | [0 Fa250Y

Street Address (P.O. m%?ﬂ“%&'%w 5 — i
| PENSAGOLA, FL-32504

City

Zip Code

FL

8. The above named entity submits this statermnent for the purgose of changing its registered office or registered agent, or both, in the State of Farida.

SIGNATURE

Signalure, typed or printed nama of registered agent and tille i applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

EY- G S ————
F NS TOTEoT

ation-is eligible to satisfy itsintangible~—

10. Election Campaign Financing

Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE O change [ Addition
NAME ﬂpwf L, mﬁb}( . HAME
STREET ADDRESS 220i Scevie HIeHwA '7 STREET ADDAESS
CITY-ST-2P Prensiecrd . FAA. 5oy CITY-ST-20P
TITLE i’ [ pelete TITLE [ change [ Addition
NAE 5T Powere , Duffre Co e
‘ Hy&sarh ‘
STREET ADDRESS 7207 -éC»E"‘ e 17 7 STREET ADDRESS 3
ovstw | [Persacend , FLA  3AS0Y Cirv-s7-2p
TITLE [ elete TILE [ change T Addition
—
NAME v__ _ Jj_"gf"f_,f'_“sgf’f ._ NAME
STREET ADDRESS 473 ané"j it CT T NoswmeEraoness |0 T 7 T - - To= - ——
CITY-8T-2IP CALTEA NPT ﬁ_/;, FR533 CITY-5T-2P
e v ° 1 Delete TIE D change [ Addition
NAME meRne , Thremas Gfeo oRy NAME
STREET ADDRESS 29 ¢D /—/107 79 SeatTH STREET ADDRESS
CITY-ST-2IP (.'A»nmufw , ﬁ A. 325' 3’3 CITY-ST-2IP
TIMLE ’ [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITy-51-2P
TLE O petete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the recaiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

FRANK G_POWELL -\/7

SIGNATURE AND TYPED OR PRINTED RANME O %dnING BFFICER OR DIRECTOR

does not gualify for the axemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same egal efiect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

S-24-00 g50-416-613F

el

%/BA/\/%’{

Date

Daytime Phone #

CR2E034 (9/99)



