2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Feb 20, 2000 8:00 am
LIBARSCO, INC.
RSCO, INC Secretary of State
02-20-2000 90050 028 ***150.00
Principal Place of Business Mailing Address
32 MIRACLE STRIP PARKWAY 32 MIRAGCLE STRIP PARKWAY
FT. WALTON BCH FL 32548 FT. WALTON BCH FL 325486613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State . - 4 FEI Number— ¢ i Appiied For
-~ T 59-16581 10 Not Appiicable
2 Country Zp Countty 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
‘Name
TUCKER' JAMES M. Street Address (P.O. Box Number is Not Acceplable)
32 MIRACLE STRIP PARKWAY
FT. WALTON BCH FL 32548
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE; 2.
* " Tsignaturs, typed or printed name of registered agent and titie If applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligivle to satisfy its Inta'ngit;ie FILE NOW!!l FEE IS $150.00 ‘ . ‘
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:jg{t‘gzn%ag;a['ﬂgg‘ugg‘:”c‘”9 - f{%oo May Be
[y . ed to Fees
(See criterid on back) a . Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P . [ Delete” TITLE ' [ Change [ Addition
NAME BOYD, LARRY CLAY NAME . ‘
sTReeT aooress | 291 NE BEACHVIEW DR STREET ADDRESS
onv-s-2¢ | FT. WALTON BCH. FL 32548 omy-s1-7
TILE ST ’ [ Delete TITLE [ change L] Addition
NAME HUNTER,” BOBBY FRANK e fewme- - ~ - - - _
sTreeT aporess | 32 MIRACLE STRIP PKY STREET ADDRESS
omy-si-2p FT. WALTON BCH. FL 32548 Y- 5120
TITLE v [ Delete TITLE [ Change [ Addition
NAME MORRIS, KEITH NAME
streeT aDoReSs | 32 MIRACLE STRIP PARKWAY STREET ADDRESS
CITY-§T-2IP ET WALTON BEACH FL CITY-ST-2IP
TMLE [ palete TITE [ change [ Addition
NAME NAME
STREET ADDRESS i K STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE [ Detete - e [] Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change T3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-57-2IP

13. | herehy certify that the infgetfation supplied whh this filing does not qualify far the exsmption stated in Section 119.07(3){i}. Florida Statutes. | further cenify that the information
indicated on this report@f supplemental reppft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or Mie receiver or trusteedmpowered 10 execute this report as reguirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

&itachment with an agdiress, with all other like em W 7
’ 7
/ FFL 0D Z5ae30:2

Date Daylme Phone #

o+

DTYRED OR PRINTED NAMAE OF SIGHMING OFFICER OR mnem?ﬂ

7

<

CR2E034 (9/99



