2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG9000004803 Apr 27,2001 8:00 am

1. Entity Name

ecretary of State
CRUISIN' AMERICA TOURS, INC.

04-27-2001 90353 021 ***150.00

Frincipal Piace of Business Mailing Address
227 ALABAMA ROAD 227 ALABAMA ROAD
THE ROCK GA 30285 THE ROCK GA 30285

50038880

Suite, Apt. #, etc Suite, Apt. #, eto. CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58-2474325 Applied For
Not Applican's
Zi Countr Zi Count ;
P uniry e oty 5. Certificate of Status Desired ] $875 Addltwona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

FORDHAM, JUNE C Street Address (P.O. Box Number is Not Acceptabie)

8112 SOUTH LAGOON DR.

PANAMA CITY BEACH FL 32408

City Zip Code
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 o printed neme of regists ed agant anc title if appicatie [NOTE: Registered Agen® sighature reG.od whes re ss'abrg) DATE
i ion is eligi isfy i i iLE NOW!ID FEE I . _
9, This g_orporanqn is eligible 10 satisfy its Intangible Fni_E‘. oV = S $,150 020 10. Election Campaign Fnancing $5.00 vz Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y ¥
X . W i Trust Fund Contribution 1 Added to Fees
(See criteria on back) O Malke Check Payabls to Deparimeani of Sizte

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TLE PCD ] Delete TITLE [dcnange 7] Additon
A GORDON, KENNY W Nk
STREET ADORESS 227 ALABAMA ROAD STREET ADDRESS
CiTy-5t-2P THE ROCK GA CITY-ST-71P
TITLE VsD O oelete TILE ] Charge [ Additon
WA BISHOP SR, DANNY N NavE
STREET ADURESS 255 EAGLE DR'VE STREET ADDRESS
CITY-5T-2IP PANAMA C|TY BEACH L. GITY-ST-ZIP
TILE [ Delete ML [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-749 CITY-S1-2IP
TITLE 1 peleze TITLE {1 Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-S1-2IP
TITLE (3 Delete TILE O Cearge [ Addiion |
NAME HAME i
STREET ADDRESS TREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete TELE O Change [ Adoution
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRy-ST-2P

13. | hereby certify that the information suppiied 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 supplemental report is rue 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an altachment with an address, with all other ke empowprad

Date Dayl 1:e Phone

SIGNATURE: !

SKGNATURE Amyyfo CR PR

D NAME OF SIGNIN,

FICER OR DIRECTOR

/ L4

CR2E034 {10/00)



