2001 UNIFORM BUSINESS REPORT (UBR) FILED
DGEUMENT # F67279 - Mar 29, 2001 8:00 am
1. Enty Nome Secretary of State

" Principal Place of Business Mailing Address
408 WCOD TRAIL . 403 WOOD TRAIL
_ PANAMA CITY FL 32405 7019 HwY 231 ) IV T :
us PANAMA CITY FL 22606 LURZa 7t |
: us z
' 2. Principal Place of Business 3. Mailing Address ”I"ml“”" l” I” ml I' I ” "" Ill” Im‘ I"" 'm
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 59_2.1 88472 Applied For
, Not Applicable
Zp Couniry P Country §. Certificate of Status Dasired 0 - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Namg )
— ey L o TR R T 8 TV - R
GAHRE.'T’ ARTHUR G Street Address (P.O. Box Number is Not Acceptable) !
403 WOOD TRAIL
PANAMA CITY FL 32405
, ' City F L Zip Code
[
f
1 8. The abave named entity submits Ihis statemant for the purpose of changing its registered office or registerad agent, of both, in the State of Florida.
L)
4 SIGNATURE .~
Signature, typed or prined name of registered agent and ta if applicable. (NOTE: Reglsiered Agent signatung recuired when reinscating) DATE
N + N POY . . - ' I l y
8. This corporation is eligible 10 satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Camgpaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution D Addedto Fess
(82e criteria on-back) O Make Check Payable 1o Department of State )
1, CFFICERS AND DIRECTORS 2. vw ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD . Ol odele . e : O Chnge ] adition | S
L GARRETT, ARTHUR G ' NAME L 2
-] STREETADORESS | 403 WOOD TRAIL STREEF ADOAESS 3
CITY-ST-2IP PANAMA cm FL ms CITY-ST-2P a
o
THLE [ petete TITLE [ Change [ Addition S
MAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-ST-21P
fe 1 petete TITLE i [ changs £ Addition
NAME : ’ NAME
StRegt Avoness | _ . e OO ] S
CITY-Si-2IP CiTY-51-2iP .
ME 7 oelete TIMLE : . O Change [ Addition
HAME . . NAME
STREET ADDRESS STREEF ADDRESS
oTY-5T-21P , CITY-§T-21P
TINE O pelete TIFLE J Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIiy-S1-219 CiTY-ST-21P
TITLE 1 Delete TITLE [ thange [ Audition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiy-ST-21p CITY-51-2IP
13. | hareby certify that the inqunaﬁqp supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer tify that the information
indicated on this repont or supplemental report is true angl accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of he carporalion or the receiver of Irustee empowered4o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o7 on an atla71mem ith an address, with alyfther lke pmpowered. /
. ’ / 4 /
/4 : .
SIGNATURE: / B/2//0) 3509732702
Pl H OR DIRECTOR ; Joan / T Crayima Phaone #




