2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

FO2000002274

FILED
Apr 03, 2003 8:00 am
ecretary of State

CELIAA

FAY)

1. Entity Name 04-03-2003 90128 027 ***158.75
N81550, INC.
Principal Place of Business Mailing Address
429 § TYNDALL PKWAY. SUITE L 429 § TYNDALL PKWAY. SUITE L
PANAMA CITY FL 32404 PANAMA CITY FL 32404
2. Principal Place of Business 3. Mailing Address HII"II ml “"I “lll Ilm ““l "l" "‘” Illmml lm”““ m' ‘“.
Sulte, Apt. #. ete. Sute, Apt. #,elc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59-3713078 Not Applicable
Zi 1 Zi Count iti
P Country ® ounty 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.___. .. _ 7. Name and Address of. New_ Hegistered Agem
Name -
HARE, DIANE C C.PA. Street Address (P.0. Box Number is Not Acceptable)
3003 8. HWY 77, SSTE A
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of registerad agent and title i applicacle. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) N
. El
A Hay 1,200 Foe wil e $55000 ey 500 e ee
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
L PC O oetete TITLE O Changs [ Adaion | &
NAME BLACK, JAMES A Ili NAME 2
stReeT ADDRESS | 429 S TYNDALL PKWAY SUITE L STREET ADDRESS 3
gr-st-2p | PANAMA CITY FL 32404 CITY-5T-21P i
al
TLE §D O Delete M Clcrange [ Addtion | @
NAME RUSHE, RANDALL G NAME
STREET ADDRESS | 420 S TYNDALL PKWAY SU[TE L STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32404 CiTY-S7-2IP
-Tme - ~—|-TD : =[] Delgtg eSS s = = ==Y Change~— [ Adaition - ——
Ak CALLOWAY, DAVID L N
STREET ADDRESS | 429 S TYNDALL PKWAY SUITE L STREET ADDRESS
CITY-S7-2P PANAMA CITY FL 32404 CITY-ST-71IP
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [JChange (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar director
of the corporation or the receiver or trysieeympowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withrd g#ass, wnh alther like empowered.

SIGNATURE:

Q8L P ieEARTB s e

3fecaosr E0-9/Ycoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



