2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 658689 May 08, 2000 8:00 am
1. Entity Name S t f St t
UNIQUE MANUFACTURING CO., INC. ccretary ot state
05-08-2000 90105 026 ***150.00
Principal Place of Business Mailing Address
309 MOUNTAIN DRIVE PO.BOX 8
DESTIN FL 32541 DESTIN FL 325400009
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2050495 Not Applicable
2p Country 4p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - ™ ~7-Name and Address of New Registered-Agent- ~~we—imw  _=]-=
Name
MAnHEWSs DANA Strest Address (RQ. Box Number is Not Acceptable)
607 HWY 98
DESTIN FL 33541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registarad agent and tile If applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
. I - . . . m
9. Ihislﬁorporatlpn is e!;glbI; t(l:n s;latlsfydlts Intangible ~ FILE NOV;... FEE |S|IE$;5G.00 10. Election Campaign Financing $5.00 May Bo
B Hling requiremeant and elecls 10 doso. After MAY 1, 2000 Fee will be §550.00 Trust Fund Carntribution. O Added to Faes
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DP O Detete TILE O charge [ Additon | &
NAME JONES, JAMES NAME %’
sTreeT AD0RESS | 1480 GULF SHORE DRIVE STREET ADDRESS por
orv-5T-2F | DESTIN FL 32541 OITY-ST-2IP w
o
TITLE DVP [ Detete TILE [ change [ Adgition | €
NAME MCGEE, TIMOTHY NAME
STREET ADDRESS | 121 DURANGO ROAD STREET ADDRESS
CITY-8T-2IP DES‘“N FL 32541 CITY-ST-21P
TILE 0T 1 Delste “F e ol - . [change ] Aadition
NAME RICHARDSON, JAMES L HAME
STREET ADDRESS | 319 MOUNTAIN DRIVE STREET ADDRESS
CITY-ST-2IP DEST]N FL 32541 CITY-31-2IP
e DS 7 velete e O change [ Addition
NAME MATTHEWS, DANA NAME
STREET ADDRESS | 607 HWY 98 STREET ADDRESS
CITY-ST1-2P DES‘“N FL 32541 GITY-81-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O beletz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
13. | hareby certify that the inforrmation supplied with this fi\ing 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 regaisr or rustee empowerggfo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attagh Al othegike empowered.
SIGNATURE: (__ 25/ C 7L 7[ 0 er =" sis N v havdsow e9op)  \890) 837- 7977
o 'OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR N i T 1 bare Dfynme Phone # ' B




