2001 UNIFORM BUSINESS nepomh‘mn) FILED

2
g

DOCUMENT # 645128  , [ Apr 24,2001 8:00 am
1. Eny Name :_ ecretary of State
H& S AMUSEMENTS' INC. ' 04-24-2001 90335 023 ***150.00
Principal Place of Business Maiting Address
2001 KINGSWOQD DRIVE 2801 KINGSWOOD DRIVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 746978
L s I
__ Suite, Apt. #, etc. — - — -Suile, Apt. 4, etc. — it - - —— DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-2094366 Applied Fer
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i.;igg:(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'g,TU RRIE, WALTER HERMAN Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32407 : ]
g0l KINVES pioop OR-
" PAAA_ CITY FL | B5%ys”

8. The abdve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in thg_f State of Florida.

SIGNATURE MAA/”‘W m ’:):{t/ 7‘;/ ?06’/

Signature, typed or prinls& nama of registered agent and [T Y (NQTE: Registared Agenl signalure required when reinstating)
) o o . "

9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and élects to do se. After MAY 1, 20601 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Se criteria on back} | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TTE PD [ bekete TITE O] Change [ Additian

NAME CURRIE, WALTER HERMAN NAME

STREET ADDRESS | 2801 KINGSWOOD DRIVE STREET ADDRESS

CITY-ST-2P PANAMA CITY FL CITY-ST-21P

e STD ' O beete TITLE ) Change  [] Addition

HAME CURRIE, SARA F NANE

SiReer A0oRess | 2801 KINGSWOOD DRIVE STREET ADDRESS .

CITY-ST-ZIP PANAMA CITY FL CITY-S1-21P

TME O petete TTLE [ Change [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O pelete e J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7IF

TIMLE O pelete TITLE Tl cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or truslee empowered [0 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 attachmant with an address, with all other like empowarad.

SIGNATURE:

SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING ~|GEA OR DIRECTOR Daytime Phane #

CH2E034 (10/00)



