2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25633 FILED
1. Enily Nams Apr 10,2000 8:00 am
H.T. CHITTUM, INC. ecretary of State
04-10-2000 90078 007 ***150.00
Principal Place of Business Mailing Address
82748 OVERSEAS HWY 82748 OVERSEAS HWY
ISLAMORADA FL 33036 ISLAMORADA FL 33036-3601
us us
> (EERMETERERHAW DR
PO, Box TiY7 D0 Box 1447
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE| Number Applied For
overnier 1 FL overnie, 5 FL 592453798 Not Applicale
Zi Countr Zip ountry " ) 8.75 it
Sé 070 - Y 330 70 un ____ | 8 Certificate of Status Desired d ?ee Reqlﬁi? onal
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHITTUM, JAYMIE Street Address (P.O. Box Numt;er i3 Not Acceptabte)
82748 OVERSEAS HWY
ISLAMORADA FL 33036 979 leather Fecn Lane
City . Zip Code
Mima FL | 2555

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, typsd ot printed name of regrstared agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 . _— .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;‘ Ig:] niag] Or:).?:%r:j;'nnancmg 0 fdsd.eodl%hg?éfe

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TITLE B Change [ ddition
NAME CHITTUM, HAROLD T., % HAME
STREET ADDRESS | 82748 QOVERSEAS HWY STREET ADDRESS ?‘7 7 LQ_,Q‘H—WJ‘ F'EJ rn LC\nQ_,
orv-st2P | ISLAMORADA FL st ) MimS  FL - 39754
TLE D [ Delete meE 4 O Crange [ Addition
NAME NEGLEY, RICHARD NAME )
STREETADDRESS | 300 CONVENT ST STREET ADDRESS
CITY -S7-2P SAN ANTONIO TX CITY-51-7IP
TITLE D ] Delete TITLE {J Change [ Addition
NAME HAYNE, C. PECK NAME
STREET ADDRESS | 1221 SECOND ST STREET ADDRESS
CITY-87-ZiP NEW ORLEANS LA CITY-ST-2IP
TILE VDS [ Dalete TIILE Thotange [ Addition
NAME CHITTUM, JAYMIE NAME
STREETADDRESS | 82748 OVERSEAS HWY. sweernooress | 979 leathen F{,r‘n Lane
CITY-ST-21P ISLAMORADA FL CITY-ST-ZIP Mimes F L ks 51.[
TTLE T 1 Delete e 7 Wi crenge [ Addition
NAME CHITTUM, JAYMIE NAME
STREET ADDRESS | 89748 OVERSEAS HWY. STREET ACDRESS 9’7 ‘3 Le,aﬂw,r- F ern LC\I’\b
oSt | ISLAMORADO FL orstze | Mims, FL 39754
TITLE [ patete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 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 attachment with an address, with all other like ernpowered.

Daytme Phona #

CR2E034 (9/99)




