.-2001 UNIFORM BUSINESS REPORT (UBR) FILED i

[ ]
DOCUMENT # G15365 Apr 07,2001 8:00 am
- ey ame ecretary of State
’ 04-07-2001 90012 029 ***150.00
Principal Place of Business Mailing Address
5 CLIFFORD OR. #7 5 CLIFFORD OR. #7
SHALIMAR FL 325791250 SHALIMAR FL 325784250 nuvYdgqdiy
2. Principal Place of Business 3. Maiting Acdress ||| ’Il I |” I I |‘| I I |‘||' I’I” |||” ‘II|
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numbar 59-2306983 Applied For
Not Applicable
Zi Countr Zi Count iti
P 4 P v 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of 0urrent Registered Agent 7. Name and Address of New Registered Agent
i e e i - - e .- - - "I~ Name - =T e e T -
FUQUA' G. THOMAS Street Address {P.O. Box Number is Not Acceptable)
5 CLIFFORD DR. #7
FT WALTON BCH, FL
SHALIMAR FL 32579
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signatura, typad or printag name of registerad agent and ttle it applicable. {NOTE: Registared Agent signeture required when teinstating) DATE
. . . Y N N M : 't'
9. Ihm corporation is eligible to satisly Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 gt O
=0 Trust Fund Contribution. Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME P O oelets - § e O Change (] Addition | 8
il i N =
wie | FUQUA, G THOMAS NAME S 2
STREET ADDRESS | & CLIFFORD DR. #7 STREET ADDRESS Y
CITY-ST-21P SHALIMAR FL CITY-ST-21P ﬁj
o
TITLE O pelete TITLE [ change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
loame - A 7 Delste TITLE - . | Change I:I Addman
T e e | T TS mNere D e 2 e e e ll - e o f T e e - T T ye—
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-sT-2P CITY-ST-2iP
TIMLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-S7-2IP
TITLE O Dekete TITLE (J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-2IP CY-87-2IP
13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07?3)@) Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is 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 recgfver ar tihistee em) fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpgit wi addre: ith all other like empowered.
SIGNATURE: & E. THorpps Fugwht /7%;/;’/ 556-é51-767
{ SIGNATURE AND TYBED OR PI’NTED NAME OF SIGNING OFFICER OR DIRECTOR , Dm:e Daytime Phone #




