o FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am

s F95000004320 Secretary of State
CLASSY COVERUPS, INC. 05-09-2002 90004 031 ***150.00 -
Principal Place of Business Mailing Address
1204 E PASS RD 1204 E PASS RD
GULFPORT MS 39507 GULFPORT MS 39507
2. Principal Place of Business 3. Mailing Address “""" NI ‘I‘I““I“"" I|m Ilm Iml II'“ I’Il”“ll "I“ Il" '"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
: 64'0780713 Not Applicable
i Courtry op ouniry 5, Cerlificate of Status Desired Il $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 IR ===———==3 = ctreer Address (P.O. Box Number is Nat Acceptaoie) ==
1201 N LME AVE
SARASOTA FL 34237
City FL Zip Code
8. The abov§ named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
* ' Signature, typed or printed name of registerad agent and fitle if applicabie. (NOTE: Registered Agent signature required when reingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election G i Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - ziecion Lampaign Fnancing O $5.00 Mmay Be
e Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP [ Delete TITLE [J Change [ Addition §_
NAE RYLAND, PEGGY e ' e
STREET ADDRESS | 911 2ND ST STREET ADDRESS §
CITY-5T1-2IP GULFPOHT Ms 39501 CITY-5T7-2IP ﬁ
TITLE D [ Delete TMLE [ Change [ Additien | O
NAME RYLAND, CHARLES G NAME
STREET ADDRESS | 198 LONGWOOD DR. STREET ADDRESS
CITY-5T-2IP HAT'"ESBURG MS 39402 CITY-ST-ZIP
TILE DCT [ Delete TIMLE ML (LT T 2 0Q Change [ Adition
NAME RYLAND, CHARLES W NAME ( Dem’q/ CH'MI’JU-M)
STREET ADDRESS 9" 2ND ST STREET ADDRESS
s = O ST ZPast: O ) FPORT-MS - 3950 1~ === cmasms s W OTY- STo2P e = e S s S
TIE DS (7 Detete e Viteetarn— 3] Ctange [ Addition
Wi | ACHEE, JENNIFER R - (RELeTs Seclerity)
STREET ADDRESS 4459 KENDALL CIH STREET ADDRESS
CITY-57-2IP GULFPORT Ms 39507 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME NORTH, LESLIE R NAME
STREET ADDRESS 2307 BROADMOOR PL STREET ADDRESS
CITY-8T-2IP GULFPORT Ms 39501 CITY-ST-2IP
ML D O Delete TLE vice VERIenNT AD W Change [ Adcition
NAME RYLAND, MARK W HAME =YX ﬂA,Tfn'Lj/
STREET ADDRESS 200 CHESTERHELD RD. STREET ADDRESS
CITY-ST-2IP HATTIESBURGE MS 39401 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or suppleflental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei tuasteo empowered to execute report as required by Chapter 607, Florida Statutes:, and that my name appears in Biack 11 or Block 12 if
changed, or on an attachme . with 2ll other like cwered.
= ).' . Yl A S et q/ .—'[
SIGNATURE: NINILT LA e f g 8. ) (/0. z22¢-%9L-945F
Sl E D ED, PRINTEENNAME O OFEJCE| R DIRECTOR i Dat Daytirna Ph #
‘o ; ! e mw j) . artine Phone




