FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

%

DOCUMENT #  F95000004320 ecretary of State
1. Entity Name 04-28-2003 91448 019 ***150.00
CLASSY COVERUPS, iNC.
Principal Place of Business Mailing Address
1204 € PASS RD 1204 E PASS 20
GULFPORT MS 38507 GULFPORT MS 30507
2. Principal Place of Business 3. Mailing Address ”"““ “mlll‘ “m “l“ Ill““nl “m“m “I“ mll “l""l“lll
Suite, Apt. #. eic. Site, Apt. #, ete. [J CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
64-0780713 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired I $8 75 Additional
. . e o et e _ . Fee Required __._ _ _
6. Name and Address of Current Heg:stered Agent 7. Name and Address of New Hegistered Agent

Name

PARRISH, WILLIAM F JR
1201 N LME AVE

Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rginstaling} DATE
. FILE NOWMI.FEE IS $150.00 ... ... L . _ : . . ) .
. Y T T et eet—e e = — B -Flection- Campaign Financing — $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . | DCP O Delete TmLE ] Change [ Addition
NAME " | RYLAND, PEGGY ‘ NAME
steeT anoress | 911 2ND ST STHEET ADDRESS
orv-si-ze | GULFPORT MS 39501 CITY-5T- 7
TITLE D : O pefete e [Jchange [ Addition
HAME .| RYLAND, CHARLES G NAME
“ETReETADORESs T128-LONGWOOD-DR~— . STREETADDRESS |
orv-st-zp | HATTIESBURG MS 39402 Yovsear | EEman e
TITLE T O Dalete TME / [ Chenge [ Acdition
HAME RYLAND, CHARLES W NAME -r 5/ p &
streer aporess (911 2ND 8T STREET ADDRESS
crv-st-ze | GULFPORT MS 39501 CITY-5T-2P
THLE D [ elete TITLE [ change [ Addition
HAME ACHEE, JENNIFER R NAME
streer anoress | 4459 KENDALL CIR STREET ADDRESS
or-st-ar | GULFPORT MS 39507 CITY-ST-2IP
TLE D O pelete TIE [J Change ] Addition
NAME NORTH, LESLIE R NAME
stReet aooress | 2307 BROADMOOR PL STREET ADDRESS
emv-st-2¢ | GULFPORT MS 39501 CITY-57-21P
e VPD [ Deleta TITLE [ Change  [] Addition
NAME HYLAND, MAHK i NAME
sTreet anpress | 200 CHESTERFIELD RD. STREET ADDRESS
orv-st-z¢ | HATTIESBURGE MS 39401 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg#lvgr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachpfentvitly an address, with,all other i
2/22 /03 22 ¢u-gvs

SIGNATURE:

fiﬁum %on Pwsn NAW ‘&e’ W?SEH OR DIRECTOR Datel " Daylime Phona #

CR2E034 (10/02)



