2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 533100 Feb 28, 2001 8:00 am
- oy e Secretary of State
ECHNI TING APPLICATCRS, INC.
T CAL COA ’ C 02-28-2001 90069 003 ***150.00
T
| Principal Place of Business Mailing Address
! 1419 W. 27TH STREET 1419 W, 27TH STREET
< PANAMA CITY FL 32405-2203 PANAMA CITY FL 32405-2203
us Us
| Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 762490 Mot Applicatle
Zip Country 2P Country 5. Certificate of Status Desired. [ 987 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGGETT, BARBARA C -
' Street Address (P.O. Box Number is Not Acceptable)
4519 VISTA LANE - '
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changingrirsregistered qfice or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE -
Signaturg, typed or prated name of registered ag’,eh( and tide if applicable. (NOTE: Registerod Agent signature reguired when re:n%%) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o )
. #10. Hlecticn C F
Tax filing reguirement and elecis to doso. After MAY 1, 2001 Fee will be $550.00 / rzztlt;r;ndéig;);ﬁ&ﬁ::ncmg 0 f(%gﬂor‘ﬁae‘éfe
(See criteria on back) : Make Check Payable to Department of State '
11, OFFICERS AND DIRE‘@T@ELS / 12. ADD,LT‘(ONS[CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE VT o M'Ueteter- . R e [J Change [ Addition
e BAGGETT, HERBERT B JR haE
STREET ADDRESS 1105 HHODE ISLAND STREET ADDRESS
CITY-5T-21P LYNN HAVEN FL CITY-ST-ZIP
TITLE PDST [ Delete TIELE [ change 1 Addition
NaME BAGGETT, BARBARA C e
STREET AIDRESS 4519 V[STA LANE STREET ADDRESS
CITY-S7-2IF LYNN HAVEN FL 32444 CITY-St-2Ip
THLE VP 1 Delete TTLE [ change [ Addition
e BAGGETT, ROBERT W N
STREET ADDRESS 1419 WEST 27TH STHEET STREET ADDRESS
CITY-ST-7IP PANAMB GITY FI 32405 CITY-ST-2IP
MLE [ pelate TILE {1 Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [C] Change [ Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE T Delete TILE . Ithange [ Addition
MNAME NARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-SE-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 wif an addrass, with all other like empowgped.

SIGNATURE:

Z:2i-0i gS0-769533)

Date Daytere Phore #

DIRECTOR




