by

' “3802 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Nama

IMPORT CITY, INC.

401960

Principal Placa of Business

1000 N BEAL
FT WALTON BEACH FL 32547

Mailing Address
1000 N BEAL
FT WALTON BEACH FL 32547
us

2. Principal Place of Business

3. Maliing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-09-2002 90061 040 ***150.00
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DO NOT WRITE iN THIS SPACE

U
WY,
ARt

City & State City & State 4. FEV Number Applied For
9‘14%222 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired 0 $8.75 ’.‘ddm"’“'
Fes Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
e — = S - R .;_NEII’B - ﬂ- - -1 — — | e
rUQe. . Heau st
- __W!MLTER! - . - . . - - P . . Street Address (P.O._Box Number is Not Acceptab!d)_J R
25 WALTER MARTIN ROAD
FT WALTON BEACH FL. 32548 21% thwy 98E  Suik 220
City . 25
=2/ Destin FL | 855¢ ]
8. The above named entity, its thi nt for the purpose of changing its registared office or registered agent, or both, in the Stata of Florida.
1SIGNATURE: 5/é A?—’
Sagnaturd, typed or prnied nam dFfegistersd agent and fite If aopicab (NCHE: Registersd Agent signature requited when reincianng) * DATE
- . ]
9. This corporation is eligible 1a salisty its intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. Aftar May 1, 2002 Fee will be $55(.00 Trust Fund Contribution. Added 10 Fess
(See criteria on back) Make Check Payable to Department orl State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE DP [ velete THLE [0 Change ] Addition g
NaME HOLLINGSWORTH, G M NAME g
STREET ADORESS | 247 PATRICK DR STREET ADDRESS §
onv-s2® | FY WALTON BEACH, FLO0000 . S1-28 &
TME STD [ Delete g ' Cloange  [JAddtion | 5
NaME REEVES, DOYLE NAwE
STREET ADDRESS I HWY 98 W STREET ADDRESS
CITY-5Y-21P DES“N EL CITY-S1-21
TE O oetete g [ Chenge [ Addition
s AR =l — S N A Y N N AN TR PUTTY S =1 - . —mr b
|- STREET ADDRESS. | = . < e B STREET ADDRESS {5 = e i —
oTY-ST-2IP CiTY-S1-2P
TIME O Delete TITLE O cChangs [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-21P CITY-5T-2P
MLE 7 petete mE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-ap cy-§1-2Ip °
b
TME [T Datete WILE [ change [ Additlon
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2P OITY-ST-21F
13. [ hereby cenilz.that tha information supplied with this filing does rot qualify for the exemption steted in Section 119.0753)0). Flortda Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shali have \he same legal eflect as if made under oath; that I am an officer or director
of the corporation of the receiver or tfrustee empowered 16 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changad, or on an attlachment with an address, with all olber like empowerad,
SIGNATURE: ___ (. tl-. ., Poasr= . “/15 /02
SIGNATURE AND TYPED Ot PRINTED MAME OF SIGMING QFMCER OR DIRECTOR Dals Caytime Phane ¢




