NOT-FOR-PROFIT CORPORATION Apr 28F12%(];::4]})800 am

UNIFORM BUSINESS REPORT (U/éR) ecretary of State
DOCUMENT # 76085\ 04-28-2003 91516 019 ****1 25

1. Entity Name

i <emb
¢ Gsts de’(‘ﬁ&rf&.

2. Principal Place of Business 3. Mailing Address
3610 E. 14TH ST.

Suite, Apt #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Slale City & Stale 4. FEI Number Applied For
52PANAMA CITY, FL Not Applicatle

[ — -
Z Count z Count .
P ountry L ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

32404 USA

7. Name and Address of Current Registered Agent-

ALICE TAYLOR
Street Address (P.O. Box Number Is Not Acceptable)

MName

1509 WYOMING AVE
City FL Zip Cede
LYNN HAVEN 32444

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. | am familiar with, and accept

the obligations of registered agent.

(NOTE: Registered Agent signatre requined whan reinstating) DATE

SIGNATURE QDJ e

Signature, typed or printed nam

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

10. QFFICERS AND DIRECTORS
L _

e a. .

NANEE SPENCE, SAM

2224 E BALDWIR RD
STREETADORESS | DA NAMA CITY, FL 3

CR2E037B (12/02)

CITY-ST-7IP
TILE D
NAME SPENCE, THOMAS

streeT AnDRess | 2921 AVON RD
CTY-5F- 2P PANAMA CITY, FL

TILE Th

NAE GOODWIN, RICHARD JR

swecTADDRESS | 6020 E, WHY 22 - T T .
CITY-ST-2P IBMCETYT FL‘

TIMLE D

NAME MOON, JAMES

STREET ADORESS | 937 § KRATHERINE AVE

CITY-ST-2IP PANAMA CITY, FL

TILE TR

NAME MILLS, JAMES P

STREETADDRESS | 1207 FRANKFORD AVE.
CITY-ST-21P PANAMA CITY,

TITLE ST
nakE TAYLOR, ALICE

STREETALDRESS | 5yg WYOMING AVE
CITY-ST-21P LYNN HAVEN,

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptlon stated in Secuon 118.07(3)(7). F-'Ioada Slatutes | further certify that the information
indicated on this report or suppleméntal report is true and accurate and thal 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 trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Q(hu_,\ga.u&p Aliec Tishe 2dadp™  Frb SN L

U ATIIDE 28 TV E v A s et 8 b s e

\AJ




