2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FO0000002255

1. Entity Name

FORENSIC & SCIENTIFIC INVESTIGATIONS, INC.

Principal Place of Business

oo Box 2390 Hwy 83
VINCENT AL 35178

Mailing Address

m 5ok 390 Hwy 83
VINGENT AL 35178

2. Principal Place

2340 ﬁum' 23

Suite, Apt. #, elc.

NEIEAD M

3. Mailing Address.
%390 Hwy 83
Suite, Apt. #, etc. M

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90110 023 ***158.75

DO NOT WRITE IN THIS SPACE

O

(See criteria on back) Make Check Payable to Department of State

\)cw; & State ity & State 4. FEINumber 4. 1549097 Applied For
\W\(ie ol Maloa.ma.. me.@d . Mq.b ma_ Not Appiicable
Zip | Country Zi ' Country - . $8.75 Additional
3 6(1 8 és ( 1 g 5, Certificate of Status Desired [E/ Fee Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e N R . meeam St e rn Name . — o a-mS 2 = e SOTATee Trmor T 2 T S seer— e
WHHST'NE’ WILLIAM H JR Street Address (P.O. Box Nurnber is Not Acceptable)
19 MARSHALL ST.
SAFETY HARBOR FL 34695 ,
v b
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title if applicabla. (NCTE: Registsrad Agent signature required when reinstating} DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCS [ Delete TITLE [ Change ] Addition
NAME LATIMER, DAVID NANE
STREET ADDRESS | 18 MARSHALL ST. ) STREET ADDRESS
c-5T-2F ) SAFETY HARBOR FL 34695 CITY-S1-2IP
TITLE vT [ Delete TITLE Jchange [ Addition
NAME WHITSTINE, WILLIAM H JR NAME
sTRecT aoiess | 19 MARSHALL ST. STREET ADDRESS
CITY-ST7-2IP SAFE"Y HARBOR FL 34695 CIRY-ST-ZIP
me . |D . R i mE i} o [ Change [ Adition
NAME WHITSTINE, LAURA T - NAME ' - -
STREET ADDRESS | 19 MARSHALL ST. STREET ADDRESS
CIY-S1-21P SAFETY HAHBOH FL 34895 CITY-ST-2ZIP
TILE D O pelete TTLE [J Change  [] Addition
NAME LATIMER, KATHY NAME
STREET ADDRESS | 19 MARSHALL ST. STREET ADDRESS
orv-sT-2F | SAFETY HARBOR FL. 34685 ciry-S1-21P
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fily
indicated on this raport # @l is rue A
of the corporation or th
changed, or on an att

id Latimee, Pres '-{/o’/w

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the infermation
acgurate and that my signature shall have the same legal effect as if made under cath; that | am an cificer or director
6 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

02057 -8850

Date

Daytima Phone #

CR2E034 (10/00)



