2000 UNIFORM. BUSINESS REPORT (UBR) FILED
DOCUMENT#F77349 | Feb 02, 2000 8:00 am
o Name F723 | 7 Secretary of State

~GULF AND ATLANT'C FHEEZEH COHPOHA“ON - v | - 02-02-2000 90001 030 ***150.00
P Lt T e
Prmcapal PFac;e 01 Buginess Mailing Addrass
RAFFIE D CARL E.:'GENE'*‘ RAFFIELD. CARL E. "GENE®
P.OB0X 309 P.O. BOX 309 —_ - e - - " e
T — — It N [P
POR ?l JOE FL 30456 e - PORT.ST. JOE FL 324570309 =~ ~. DU 81?21
e "“"E""-'—' -
- Su}te. Apt. #, 8tc. . Suite, Apt. #, etc. = DO NOT WRITE 1N THIS SF’ACE -
L e ———— City & Sare 3. FENumber— “Tapsiied For
ey " - o 591225281 Not Appiicable
“ g - i t - iti
;e — Coumr}f__ - Zp Country 5. Certificate of Status Desired O $8.75 Additional
| E e SRR Bt S R EE U S S P - Fee Roquired mpamm——aj—
6. Name and Address of Current Registered Agent : “——_ __ ..-__7..Name and Addregs of New Registered Agent~ -~ ——
) e - Name '
L. . . N
RAFFIELD, CARL E. .G__’—-“/ Street Addrass (P.O. Box Number is Not Acceptable)
CANAL AND HIGHLAND VIEW : _
" PORT ST. JOE L 32456, . : —
—— el . e e = - - —_
il ) City FL Zip Code
8, The'above named entity submits this statement for the purpose of changing its registered office or registered’a“gem,=0Q301h..iﬂ.me Siate of Florida.
ST ~ W . P o s ‘ - - T i
SIGNATURE _ : el - : =
) Signature, Typed gr prntsd “lﬂff}-”—egﬂezﬂd_aqen_g and title i applicable. (HOTE, Registared Age;t:.gniture regured waen renstaing) . TDATE . -
T L g T - tn -~
9" This corporation is eligible to satisfy its Intangible L - FILE NOW!T FEE IS $150.00 | 0. & Eleciion.Campaign Financing _.__ ~$5:007i5 55~
Tax fiiing requirement and elects 10 00 S07__uqerr| After MAY 1, 2000 Fee will be. 3550 00 e TFrust Fund Contribution. ™ Added to Fe:s
-—{(See criteria on back) 7 _0, | Make Check Payamé—tamépaﬂmenrﬁtate . N ST
11, OFFICERS AND'DIRECTORS __—e— -+ ==trres ADDITIONSICHANGES TO QFFICERS AND DﬁHECTORS IN 11
TITLE P . 3 Delete TLE D —— l'_‘] Change ~ (] Addition | &
e RAFFIELD, CARL E. G." - |EUGENE ,RAFFIELD — 2
SThegT A00REsS | CANAL & HIGHLAND VIEW ) sreaseess-| CANAL, DRIVE - HIGHLAND VIEW™ 3
oni-si-2p ~'PORT ST.-JOE FL .. e P OCSTR L PORT ST, JTOF,” EIQRTDA._ 32456 o
TITLE ST } ) ~[ pelete TITLE - - ‘:" = [ change [ Addition | ©
NAKE RAFFIELD, EMOGENE NAME ‘ . . z
staeer sooress | CANAL & HIGHLAND VIEW ff smarteess | e T T _
Civy-5T-2P -PORT ST JOE FL . ] =i\ A __ - . ) - . - i
TILE IR O pelete THLE 7 [Jchange [ Acdition |
NAME - - NANE ‘
STREET AGDRESS STAEET ADDRESS _
CITY-S1-2IP cmy-sT-2P T
TITLE : o © [ Delete TME . :1 [l Change (=] Addition
HAME™, e S ’ - ’NAME‘f’ ; — -
STREET ADDRESS — ~— | STREET ADDHESS .
CITY-ST-2IP ) CITY-S1-21P .
TITLE = = [ pelete TILE [ change - [Jraddition={~
- . il .
NAME - NAME P
- o [y
STREET AGORESS P o STREET ADDRESS g - -
R N GITY-5T-2IP i - . SR <" d
TITLE - D.oelze ~—=—fTHE — e [JCrange  [1Additionfu,_
MAME o - Y I T . - % _}‘—‘
) ) 3%
STREETADDRESS | .. =7 E5e e STREET ADDRESS R
~Emy-§TIP | oo CITY-ST-21P - T T ¥
13. | hereby certify thai The information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information '
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal effect asif made under cath: that | am an officer or director
of the corporatlon or the receiver or frusteegmpowered logxecute this report as requl ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cran attachment with garddcress Wi ail gffler ke empowered.  ——— . : .
2 ataehm / e
"~ . _ .
SIGNATURE:, / LAl M EUGENE RAFFTELD 01/18/00 (850) 229-8229
T e = GHARTORE 2 PES oﬁw&n NAWGN:NG OFFICER OR DIRECTOR Date . - DCaytime Phone #
- . -

- = .



