2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
PO 505503 Apr 26, 2000 8:00 am
BILL AND BLANKENSHIP, INC. ecretary of State
04-26-2000 90059 016 ***150.00
Principal Piace of Business Mailing Address
12106 FRONT BEACH RD 2600 BRUCE CT
PANAMA CITY BEACH FL 32407 PANAMA CITY BEAGH FL 324085208
us us
T T T Pl RN
250 M ﬁn/[ // /ﬂmw
Suite, Apt. #, etc. i ! Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number — o Applied For ]
C«ﬂ /fﬂw 4 ﬁ / 59-1696836 Not Applicable
Ziij a \/ 0 v Countryg 54 Uf,ﬂ), Zip . Country 5. Certificate of Status Desired 0O fese_gguﬁggjmma,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COLE' RUSSELL A. JR. Street Address (P.C. Box Number is Not Acceptable)
123 NORTH OKLAHOMA
BONIFAY FL 32425
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 Flarida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or prntad name of registered agent and title if applicable (NOTE: Registered Agent signatura required whan reinstating} DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payabte to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PD [ Delets TLE [ change (3 Addition
NAME BILL, KARL-ERIK NAME
STREET ADORESS | 2600 BRUCE COURT STREET ADDRESS
CITY-ST-ZIP PANAMA CITY BCH. FL CITY-ST-2P
TImLE S [ Delete me [ Change [ Addition
NAME BILL, ELSA NAME
SiREET ADoRESs | 2600°BRUCE CIOURT e B SREET AR | ST e T — -
cIrY-ST-2IP PANAMA CITY BCH. FL CITY-ST-2P
TITLE D [ pelete TLE [JChange [ Addition
NAME BILL, ELSA NAME
sTreeT ADORESS | 2600 BRUCE COURT STREET ADDRESS
CITY-ST-2P PANAMA CITY BCH. FL CITY-ST-2IP
TILE O pefete TLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IF
TITLE CJ petete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 11907{(_’3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or truslee empowered to execuie 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 addresg.with ther like empowered,

sianatupe: | o zzczEvdknl BRI Yoal.eo 950-749-64 91

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

=Y




