2002 UNIFORRM BUgﬂNEw@RT (UBR) c e Odeuwour U071 DT <TFI3RTS

F01000000786

DOCUMENT ¥  F01000000786 N\ | it oo
N - 4PIVISION OF CoRPORATIOHs

e D2UUN T2 PH g

Principal Place of Business Maillng Address
429 3. TYNDALL PKWY, STE L 429 8. TYNDALL PKWY. STE L
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of 3usiness 3. Mailing Address llmm |||I ||||| ”l” “”l IIl" |]”| "“l ""I IMI J|||| Il"l |m |"|
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
: §9-3683652 I |Nol Applicablo
Zip Country Zp Country ” ; $8.75 Additional
5. Certificete of Slalus Desired ﬁ Fee Requrer
6. Name und Addrosa of Curren Rag Agent 7. Neme and Addrass of New Roglstarad Agont
- B - - ———r——— - ——— - Narme— . —— B — e v
Diane €Cldava  cPA
RUSHE, RANDALL G . Strest Address (P.O. Box Number is Not Accepiable)
429 S. TYNDALL PKWY, STE L
PANAMA CITY FL 32404 ‘ %003 . uwy. P3| Sutde A
City L l Zip Code
L\dnr\ Hat ven FL 12535 v

7
8. The ahova named entity submils this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.

SionATURE e D L (7, /vlﬂ-q oV ok O3-13-02

Signalure typad or Priuac name of regiserac agent anc tile il spplicatie (NOTE: Regintervc Agan| signalury reguinyd whan 1y nglatrg) . DATE
9. This corparation is eligible (0 salisty its Intangible’ " FILE NOW!II FEE IS $150.00 10, Elaction Camaaian Financ
Tax liling requiremant and elects to do so. Atter May 1, 2002 Fee wili be $550.00 o Erﬁztlﬁun% C:f;?:uulo:_nc "o m] fdsd;e?go"ll:z SB e
(See criteria an back) a Maka Chack Payable to Department of State
1", .l OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIRLE PCD [ Defete TmME C) crange [ Addition
g BLACK I, JAMES A : At
sTEeT ADDRESS | 5219 MELISSA DRIVE STREET ADCHESS
ury-51-0¢ | PANAMA CITY FL CITY-SI-2F .
TTE VsD O pekere TLE O chawe [ Addilion
ane RUSHE, RANDALL G e
STRECT ADORESS | gane PALM COVE BLVD STREET ADDRESS
orr-572¢ | PANAMA CITY BEAGH FL om-31-2¢
TIE R | N U R X | TR (L U S e mmmm a3 = == Change [ Addition
NAME CALLOWAY, DAVID L HAME
STREET ADORESS 3466 SCOUT LAKE LANE STREET ADDAESS
ar-s1-2° ) OVIEDQ FL . CITY-S1-2P
e O Dekee TE Clctage [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CIN-ST.2P CATY-ST-2P
TME [ Jekete e O crange 3 Adcition
HAME WME
STREET ADORESS STREET ADCRESS
CIFY-ST-IP CIfy-$1-2
TRLE . O Jeete TILE Clcrange . [ Asmilion
HAME ) NAME
STREET ADDRESS STREET ADURESS
CY. §71-29 : CHTY-SI-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statvies. | turther gertify thal the nfarmation
indicated on this report or supplemental report is true and accura:e and that my signature shall hava the same legal effect as if made under oath; 1hat | am an atficer or director
of tha corporation or the receiver or trustee empowered la execulte 1his repon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 ar Block 121f

changed, or on an atlachment ptidiess, with all gther lika empowered.
(O ’ ) Tores D A .
SIGNATURE: A, G ZisZe H  ames 33 &A CiCoy— /YHAz0z.  BSR-Fiy-c002,
Date

Dayhme Phone #

SENATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

1BPLp00

I

CR2ED34 (9/01)




