2000 UNIFORM BUSINESS REPORT (UBR)

PQSNLMENT # 413315 Jan 19%%(%)])8'00 am

C & D OF FT. WALTON BEACH, INC. Secretary of State

01-19-2000 90232 016 ***150.00

Principal Place of Business Mailing Address
207 FLORIDA PLAGE SE 207 FLORIDA PLAGE SE
FT WALTON BEACH FL 32548-5812 FT WALTON BEACH FL 32548-5812
Suite, Apt. #, elc. Sulte, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_151 4348 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cerificate of Status Desired v
Fee Required

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - R oo B s e - Na‘ﬁ:\e T - bl NN o~ —— - -
DEWRELL, J. LADON Street Address (P.O. Box Number is Not Acceptable)
207 FLORIDA PLACE SE
FT WALTON BEACH FI. 32548
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in {he State of Flerida.

SIGNATURE :
Signatura, typed or printed narme of registered agent and tide if applicable. {NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWit FEE IS $150.00 . o
Tax mingpreqmrementgand elects o do 50. s After MAY 1, 2000 Fee wm$ be $550.00 10. Er'j;“;’” Campaign Financing ] $5.00 May Be
= und Contribution, Added to Fees
{5ee criteria on back) a Make Check Payahle to Depariment of State :
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD - ' {1 Delete TE Ol Charge [ Additon
HAME CLARY, CHARLES W. NAME
streeT anoress | 207 FLORIDA PLACE, SE STREET ADDRESS
CITY-§T-7IP FT WALTON BCH FL CITY-ST-ZIP
e VSD [ Delete TITLE [ Changs [ Adition
NAME DEWRELL, J. LADON NAME
smreet aooRess | 207 FLORIDA PLACE, S.E. STREET ADDRESS
GITY-5T-2P FT WALTON BCH FL CITY-ST-2F
TILE . T . o . ] Delete TITLE . Cchange [ Addition
NAME DEWRELL, J. LADON ) HAME
streer aookess | 207 FLORIDA PLACE, S.E. STREET ADDRESS
CITY-§T-2P FT WALTON BCH FL CITY-ST-2IP
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP LTy -ST-2IP
TIMLE 1 Detets TNLE [ Chage [ Aadition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-ST-27IP CITY-$T-ZP

13. | hereby certlfy that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: ___C JAss ) ol gl 1ElED 1/t1fz.000

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OfFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



