2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (364356 FILED
1. Entity Name Feb 25, 2000 8:00 am
HARRISON, SALE, MCCLOY, THOMPSON & HARRISON, CHA Secretary of State
02-25-2000 90022 018 ***150.00
Principal Place of Business Malling Address
G/O DOUGLAS J. SALE G/O DOUGLAS J. SALE
304 MAGNOLIA AVENUE 304 MAGNOLIA AVENUE
PANAMA CITY FL 3240! PANAMA CITY FL 32401-3140 VUId U0
s 50 s v [ AFA O ARRIRIENEREMAGER
Suite, Apt. #, elc. ’ " Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State o City & State 4. FEI Number Applied For
7 59-234 1?35 Not Applicable
Zip Country Zip Country 5. Cortificale of Siatus Desired ~ []  $0+1 Additional
1. . : Fee Required
'6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ™
Nare
SN-E. DOUGLAS J. Street Address (P.O. Box Number is Not Acceptable}
304 MAGNOLIA AVE.
PANAMA CITY FL 32401
City FL 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
Signature, typad of printed name of registered agent and title if applicabla. {NOTE. Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangicle _ FILE NOW1!I FEE IS $150.00 ) N
Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Erlsgttllgzn(;agoﬁ‘r?;ug::ncmg O ?gj.uo May Be
=z KN . ed 1o Fees
(Seescrieraonback) : -~ . [ Make Check Payable to Department of State
11. ) ) ) OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE VD 3 Delete TLE [ change [ Addition
NAME SALE, DOUGLAS NAME
STREET ADDRESS | 333 BUNKERS COVE RD. STREET ADDRESS
GITY-8T-2IP PANAMA CH‘Y FL CITY-ST-ZIP
TITLE PD [ Delete TITLE . [J Change  [J Addition
NAME - | HARRISON, FRANKLIN R. NAME
STREETADORESS | 14127 LA PORTE DR. STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL CITY-ST-2IP
TIMLE S0 - 2 Deleie mME- - -- .. C e - . [ Change [ Addition
NAME THOMPSON, ALAN NAME
STREET ADDRESS '”09 FLOR'DA AVE STREET ADDRESS
CITY-$T-2IP LYNN HAVEN FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Chenge [ Addition
NAME MCCLOY, ROSS NAME
sTREET 400RESS | 4198 W BEACH DR STREET ADDRESS
CIry-S7-2IP PANAMA CITY FL CHY-ST-2IP
TITLE D 3 Delete TITLE (1 Change [ Addltion
NAME HARRISON, WILLIAM G JR NAME
STREET ADDRESS | 293 BUNKERS COVE ROAD STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL CITY-ST-2IP
TITLE [ pelate TITLE {1 Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP B ﬂ/___\ CTY-ST-21P

13. | hereby certify that the informati h this filir‘g 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 suppiémedtal refbrt wrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
Fempowsgsd to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm ‘ ith Ain ad, resII Myer like empowered.
- ‘ Douglag J. Sale 1/13/00 (850) 769-3434

AAD TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 {9/99)



