2003 FOR PROFIT CORPORATION FILED

-

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # G64356 S SeCl‘etal y Of State
1. Entity Name 02-21-2003 90209 046 ***150.00
HARRISON, SALE, MCCLOY & THOMPSON, CHARTERED
Principal Place of Business Mailing Address
C/O DOUGLAS J. SALE C/O DOUGLAS J. SALE
304 MAGNOLIA AVENUE 304 MAGNOLIA AVENUE
TN TRRAEORERAMRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES

City & State Ciy & State . 4. FEI Number Applied For

59-2341735 Net Applicable
Zp Cointr_y . zp . Coumr;_; 8. Certificate of Status Desired 0O $8.75 Additionat
- - - DT . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALE' DOUGLAS J. ' Street Address {P.O. Box Number is No.t Acceptable)
A X
304 MAGNOLIA AVE. i
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registarad agent and litle it applicable. (NQTE: Registered Agenl signaturs required when rainstating) DATE
- -
- FILE NOW!! FEE IS $150.00 . . ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE 1D {1 Delete TITLE [ Change [ Addition
NAME SALE, DOUGLAS NAME
staeeT Aooness | 333 BUNKERS COVE RD. STREET ADDRESS
CITY-51-21F PANAMA CITY FL CITY-ST-2P P
TITLE PO O pelete TITLE [E/Change [ addition
NAME HARRISON, FRANKLIN R. NAME p £l D
street aooress | 2877 TIPELO DR : STREET ADDRESS 2 87 7 ‘ u 0 R .
crv-s57-z7 | PANAMA CITY FL 32405 . L CITY-§7-2IF . ST .
TImLE sSD O Delete TNLE [ Change [ Addition
HAME THOMPSON, ALAN HAME
streeT aporess | 1109 FLORIDA AVE. STREET ADDRESS
CITY-ST-2IF LYNN HAVEN FL - CITY-ST-21P
TTLE VD [ Delete TILE [ Change [ Addition
NAME MCCLOY, ROSS NAME
stReet aooness | 1118 W BEACH DR STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE [J Detete THILE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
12. | hereby certity that the information suppligs sfjling dofs not qualify for the exemption stated in Section 119.07{3X¥i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemag Art i agfurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivera g ecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg#? &l %, (A e = g

SIGNATURE:

(L0 2/ig/o3 850-10-25%

D'NAME OF SIGNING OFFICER OR DIRECTOR = oate Daytime Phona #
™ e o L * 2 m om »  um o Y s PR e P s TR R My A e

%
§

b
«

CR2E034 (10/02)



