2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 579836 "Secretary of State

SPEED UNL]M]TED’ jNC_ 02-16-2000 90133 042 ***150.00
Principal Place of Business fAailing Address
210 NEW WARRINGTON RD. 210 NEW WARRINGTON RD. o v [ T
PENSACOLA FL 325062870 + - ‘ o PENSACOLA FL 32506-5870 . CoeT
Suite, Apt. #, elc. ] Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphed For
Zip Country Zip Country » ) $8_75 Additional
§. Certificate of Status Desired O Fee Required
~ 6. Name pnd Address of Current Registered Agént T 7. Name and Address of New Registered Agent ™ ~ T
Name
BOYDEN! JOHN W. Street Address (P 0. Box Number is Not Acceptabla)
210 NEW WARRINGTON RD.
PENSACOLA FL 32506
City FL Zip Code

8. The abave named entity submmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 fiay ~
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Ada ay
I . ed to Fges
(See criteria on back} D Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
e PD 3 Deete TIE Ochage -
HAME BOYDEN, JOHN W. - NAME
STREET AUDRESS | 3012 CANNONADE DR. STREET ADDRESS
CITY-81-21P PENSACOLA FL C_ITY-ST—ZIP
L STD [ Deiete e [JCnange (=~
NAME CULBERTSON, DONALD L. NAME
STREET ADDRESS | 9027 HILLVIEW DR. STREET ADDRESS
CITY-ST-2IP PENSACDLA FL CITY-ST-7IP
1)1 R - - T I 1t GTME iz s o = e - - .- [Ochange [
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete THLE O Chamge [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ CITY-ST-ZIF
TLE 7 Defete TITLE Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE 1 Delete TILE [Ochange [O°
NAME NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity ihai a0 7

rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an ofﬁcer O e,
ared [o execute this report as requjred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed., or on an attachment with an

ther iike emoowered.
SIGNATURE: X -3 6O BR-YTS13

SIGNATUrE AND TYPED OR PRINTED NAME OF SIGNING DfFICEH CR DIRECTOR Date " Daytime Phone #

indicated on this report or suppiemental report i
of the corporation or the recelver or trust




