2@00 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 843009

1. Entity Name

DESTINY INDUSTRIES, INC.

=

Principal Place of Business

INDUSTRIAL DRIVE

Mailing Address
INDUSTRIAL DRIVE

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90396 014 ***550.00

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

P O BOX 1766 P O BOX 1766
MOULTIE GA 31776 MOULTRIE GA 31776-1766 \
us us |
Suite, Apt. #, etc. Suite, Apt. #, etc. | DC NOT WRITE IN THIS SPACE
sl
City & State City & State 4. FEl Number - Applied For
; 133?581 Not Applicable
Zp Country ap Country 5. Certificale‘ of Status Desired O §875 A.dditi?‘l‘zl,ﬁ L
T e N I st e e ) iz = Feo-Required —=—— -
- _— - e e i s e T i = = b T
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme ’l
CT CORPORATION SYSTEM ;

Street Address (P.O. Box Numbi'er is Not Acceptabie)

City

Zip Code

|
|
| FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo:th, in the State of Florida.

Signature, typed or printed name of registersd agent and title if applicabls.

{NOTE: Registered Agent signature required when renstating)

DATE

i
l
i

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do 0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

|
10. Eléction Campaign Financing

Trgst Fund Contribution.
|

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ) 1 Delete TMLE ; O Change [ Addition
NAME EDWARDS, WILLIAM G. NAME |
STREET A0DRESS | 22 DOGWOOD CIR STREET ADDRESS |
omv-st-2r | MOULTRIE GA CITY-57-21P |
THLE SvD 7 Delete TILE T [ Change [ Acdttien
NAME ALDERMAN. JOHN B. NAME ‘;
STREET ADDRESS | RT 6 STREET ADDRESS \
CiTY-ST-2IP MOULTRIE GA CITY-5T-2P {
15 | i ST e e R S | e R | A R ~[ICHange L Addion
NAME ALDERMAN, JOHN B. NAME |
STREET ADDRESS | RT 6 STREET ACDRESS |
env-st-zP | MLOUTRIE GA CITY-ST-2P |
TinLE vP O etete TILE ; [ Change [ Addition
Kae EARL (. PRAVER TR AV |
STREET ADDRESS [T 8000 MOCLOUV D RIAD STREET ADDRESS l
O-S-2P |G DA RORO, MO 2TIVRT~108 CITY-ST-ZP ,
TILE O pelete TITLE I O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iP CITY-ST-ZIF I
Tme = O Detete TRE l (I Gtange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS Lo
CITY-§T-2IP CIFY-ST-ZIP ;

SIGNATURE:

indicated on this report or supplemental report is true and accurate and t
of the corparation or the receiver or trustee empowered to execute this rep
changed, or on an attachment with an address, with all other like empowered.

&L@d/—g o}

LBAZIAIE

vy W

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)‘(i)< Florida Statutes. | further certify that lhe‘_iﬁfmma‘tion
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statulgs; and that my narme appears in Block 11 or Block 12 if

|
(o] 2[00 (330)(olot4- HH4E

SIGNATURE AND TYPED OR PRINTE; NAME OF SIGNING OFFICER OR DIRECTOR
— =1, ) 5 i TAY Adrripn)
Pe—y —¥7 T T ONsS

t Date Daytme Phone: #

t .

CR2E034 (9/99)



