2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F43174

1. Entity Name

JIM NAPIER, INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90060 014 ***150.00

Principai Place of Business Mailing Address
P.0. BOX 858 1021 FOWLER AVENUE
CHIPLEY FL 32428 CHIPLEY FL 32429-6318
1oa | w ler D o0 BoY F5Y
Suite, Apt. #, etc. v - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
Chip leu % Chipley FH 592121328 Not Applcable
Zip N Country ¢ Zp ' Cauntry, . | $8.75 Aadditional
-B,Q—ELD-Q. ? Ujﬂ’S&%EL 32 ( E 2 g ) I‘“a—f— | 5 Cer_uiwﬁﬁe of St?tus Desuredﬁ D_ _Feo Required i
6. Name and Address of Gurrent Registered Agent I 7. Name and Address of New Registered Agent
Name
NAPIER, JIM Street Address (P.O. Box Numnber is Not Acceplable)
1021 FOWLER AVENUE
CHIPLEY FL 32428
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed namae of registered agent and title If applicabla. (NOTE: Registerad Agent signatura raguirad when reinstating) DATE
9. ;hlsf‘(l:_orporatpn is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Maks Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
ML PD O petete TE [ Change [ Addition | &
NAME NAPIER, JM NAME <. =)
sTREET ADRESS | RT. § FALLING WATERS RD STREET ADORESS %
CITY-ST-2IP CI¥Y-ST-ZP

CHIPLEY FL |8
e SD O Delete TITLE [l Chenge [ Addition | G
NAME NAPIER, CHRISTINE NAME
STREET ADDRESS | RT. 5§ FALLING WATERS RD STREET ADDRESS
CITY-ST-ZIP _CHIPLEY FL o CITY-ST-21P
TMLE [ Delete TITLE - - ' T D change " CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S51-ZIP
TINLE [ Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify'that the information
indicated on this report or supplemental report is frug and accurale and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgnent wath an addraas, with aljother like empowered.
-
ﬁ

sianature: YU IO0 gooinlapier

Y100  F50.b38F22%

Date Daytima Phone #

( [GNATURE ANDTYPED OR PRITED NAME OF SIGRING OFFICER OR DIRECTOR ¥
V



