2000 UNIFORM BUSINESS REPORT (UBR) : ng_ JodL

DOCUMENT # H01592 FILED

1. Entity Name

BETTIS ASSOCIATES, INC. 00 JUL -7 AHU: 32
I STATE,

s FLERIDA

Principal Place of Business Mailing Address
2525 TRUMAN AVENUE 2525 TRUMAN AVENUE
PENSACOLA FL 32305 PENSACOLA FL 32505
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State T et em L .City & State _ o _ 4. FEI Number Applied For
- I T ~—§9-244-8>08-‘—|-5 - . Not Applicable

Zip Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETTIS, CHARLES . :
! Street Address (PO. Box Number is Not Acceptable}
2525 TRUMAN AVENUE
PENSACOLA FL.32505
I ' ‘ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 ]
Y
9. This corporation is eligible to satisfy its Intangible * FILE NOWill FEE IS $550.00 10 . o
Te: filing requirement and elects lo do so. After SEPTEMBER .13, 2000 Min. will be $750.00- ’ Erl Sgttlggn?ja(r:no;:::%zgg;aHCIng I E?Jﬁ?ohégzsse
{Seg oriteria on back) | Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD {7 Delete TILE D) Change  [] Addition
NAME BETTIS, CHARLES NAME
STREET ADDRESS | 2525 TRUMAN AVENUE STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2P .
TITLE SD O Delete TILE [ Change (] Addition
HAME BETTIS, PEARLIE MAE NAME
sTReET A00RESS: |, 2525 TRUMAN AVENUE STREET ADDRESS enon033427858— - 3
crv-st-2e | PENSACOLAFL - CHTY-ST- 7P , -08/01/00--01034--013
TITLE Do O Delete TITLE ’ - hange dition
NAME BETFIS, ANTHONY NAME
STREET ADDRESS | 2209 W. JORDAN STREET STREET ADDRESS
CITY-ST-2P PENSACOLA FL CTY-ST-2P
TITLE O Delete TME ~[Jchangs [ Addition
NAME NAME - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 3 Delete TITLE [ Chenge [0 Addition
NAME NAME - SRR
STREET ADDRESS STREET ADDRESS Bi ' S
CITY-ST-21P CITY-ST-2IP o o
TILE [ petete TNLE [ change [ Addition
MME - NAME ,
STREET ADDRESS ) e e STREET ADDRESS P
CITY-ST-ZIP - CITY-ST-2P ) E

13. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer ar directar
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allether oS

Frd
ITERRAY
Py et

ot
Kt

SIGNATURE:

o PN

2-l4-o0 50 /7'.3 3-875C

g OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/00)
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