2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000004320

1. Entity Name

CLASSY COVERUPS, INC.

Principal Place of Business

1204 E PASS RD
GULFPORT M$ 39507

Mailing Address

1204 £ PASS RD
GULFPORT MS 39507

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apl. # etc

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90120 011 ***150.00

uyuagygsd

BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Nurmber 64_0780713 Applicd For
Not Applicable
Zi Countr Zi Countr it
" y P y 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARRISH, WILLIAM F JR
1201 N LME AVE

Street Address (P.

0. Box Number is Not Acceptable)

SARASOTA FL 34237
City Zip Cee

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

SIGNATURE

Sgnature, typed or orved name of registered agant anc title if applicatle [NOTE: Ragstered Agent signatie -euuired when rginstaiing; CATE
i ion is cligit isfy i ible FILE NOWIH oz
9. This corporation is cligible to satisfy its Intangible i iLE NOWIHL E":.;_ §$ $150.00 ) 10. Election Campagn Francing $5.00 way 5e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be 8550.00 y

(See criteria on back) i Make Checl Payable i¢ Degartment of State frust Fung Contioution Aaded to Fees |
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TITLE DCP [ Daiete TITLE Cohange [ Acditen | S
NAME RYLAND, PEGGY NiM =)
streer a00RESS | ©11 2ND ST STRECT ADDRESS g
CITY-ST-2IP GULFPORT MS 39501 CIY-ST-2IP 3
T D 0 Delete e m Charge [ Aditios | %
NAME RYLAND, CHARLES G NAWE i
STReeT ADDRESS { 3015 MESA DR STREET ADDRESS X L—G’)‘) (rw MD DA
arv-sT2 | HATTIESBURG MS 39402 uy 5729 TTeSBuler, MS 39%c
TITLE DCY [ pele TITLE [ Change [ Adefiton
HAVE RYLAND, CHARLES W NatiE
STREET ADDRESS | 911 2ND ST STREET ADDRESS
CITY-ST-7IP GULFPORT MS 39501 CITY-5T-7P :
It DS ] Delele e [ Cuwnge [ ]Acdton
ke ACHEE, JENNIFER R HAME
streeT 2ooress | 4459 KENDALL CIR STREET ADDRESS
CITY-ST-ZIP GULFPORT MS 39507 CITY-§7-21P
TITLE D [ Delete TITLE [ Change ] Additon
HAME NORTH, LESLIE R NiE '
sireeianoness | 2307 BROADMOOR PL STREET ADDRESS i
cry-st-2e | GULFPORT MS 39501 ry-s1-7IP
L D [ elee e X charge O Adetion
NAME RYLAND, MARK W NARE )
srreeT A00RESS | 106 SOUTHERN HILLS DR. sipraorsss | 2.0 € < Hgsw F"Q’L D ﬂD
arv-st2 | HATTIESBURGE MS 38401 e | HATTIES B Lul(r as 344y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secnon 119 Q7(3) ) Horwd'i Statuteq | further certify that the information

lemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an off.cer or directo-
N trustee empowered 10 exg

indicated on this report or s
of the corparation or the re
changed. or on an attachphe,

an add

v..) @:‘\ \ UulL

£sS, wi

w.

te: this report as required by Chapter 607,

Florida Statutes: and that my name appears in Blocs 11 or Block 12§

(f//é/z?/ 228896 9498

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING CFFICER OR DIRECTCR

el re Phore |




