2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 29, 2000 8:00 am
02-29-2000 90120 017 ***150.00
Pringipal Place of Business Mailing Address
120 JOHN KING ROAD P.O. BOX 38
CRESTVIEW FL 32536 CRESTVIEW FL 32536-0036
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2042655 Net Applicable
1 i t ey
Zip Country op Country 5. Certificate of Status Desired O $3'75 ﬁ_uddltlonal
B . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GHESSER' D. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
838 N EGLIN PKWY
SUITE 601
FT WALTON BEACH FL Sy RS
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and ttle if applicabla. (NOTE: Registerad Agent signalurg required when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ejglgsn%agoﬁ;izgg:ncmg 0 fi’ggﬂg’; Be
. . " . S
{See criteria on back) | . Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VD [ Delete THILE [J change [ Addition
NAME HUFF, HENRY C. NAME
STREeT AODRESS | 4104 INDIAN TRAIL STREET ADDRESS
cry-S1-7i¢ DESTIN FL 32541 CITY-ST-2IP
mE PD O pelete nit3 [JcChange [ Addition
NAME HUFF, CAREYR . - NAME
STREET ADDRESS | 4203 LANCASTER ROAD STREET ADDRESS
CITY-5T-2IP NICEVILLE FL 32578 CIFY-8T-ZP
e ST | ] Delete MLE [J Change [ Addition
NAME HUFF, CHANDLER J. NAME
STReeT ADORESS | 4203 LANCASTER ROAD STREET ADDRESS
en-st-2¢ | NICEVILLE FL 32578 oS- p
TITLE D OJ Delete TILE CJchange [ Addition
NAME HUFF, LOTTIE NAWE
swees anoeess | 602 ZEBULON ST STREET ADDRESS
CITY-ST-2P BARNESVILLE GA CITY-ST-2iP
TITLE [ Deleta TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE 7 pelete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P

13. | hereby certify that the inforrnation supplied with this fling does not qualify for the exermnption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplermental report is true Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 exgpite this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

empowerecl
[l s 2-4-g0

vem o

CR2E034 (9/99)



