Moo
2001 UNIFORM BUSINESS REFORT (UBR)

37120

DOCUMENT # H28272

FILED
Apr 19, 2001 8:00 am

1. Enlity N
e AT O ecretary of State
! 03-20-2001 90082 015 ***150.00
Principal Place of Business Mailing Address
WILLIAM COONS % WILLIAM GOONS
5362 COMPASS COVE PL 5382 COMPASS COVE PLACE
FT PIERCE FL 34949 FT. PIERCE FL 34949 . :
us us :
sse LIz o0oNg
Sulte, Apt. # Suite, Apt. #, elc. WH
e, Ag T PIERCE, FLA. uite, At c DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Nurnber NOT AB' Applied For
APPLIC E Not Applicabla
. Fe . I Loy | TR JEUYY s -5 Centificate of Status Desired '-E]--—fg-;im“""a’
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o e . e e s Name e e - _——
SMITH, DELAVAN -
Street Address (P.O. Box Number is Not Acceptabla)
ROUTE 1 BOX 744-50
MOORE HAVEN AL 33471
City Zip Code
. L e e penats oGP Lo P smewwsen d0 N =T o FI—
8. The above named entity submils this stataq:snt for the pufpoéébﬁé Sanging Tie ragistared ofiice or registered agent; or bothyin the'Stéle of Florida.
SIGNATURE S PRI :
Signatwe, typed or prinied name of registarad agant -u tithe if apylicatis. {NOTE: Ragisterad Agent signatura requined whan rinstatng) DATE
9. This carporation is_eliginle 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 . san Finane
“Tax filing requirerment and elects 1o do so. After MAY 1, 2007 Fee will be $550.00 19. E:ﬁg:?:&amfgmg: neing ffu'gq ohgzyesaa
{See critoria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TWILE D ' 3 pelete ME - Dcrange [ addition | S
NAME COONS, SHIRLEY M NAME =
STREET ADERESS | 5362 N A1A, 5362 COMPASS COVE PL STREET ADDRESS §
o522 | FT. PERCE FL 3449 oiy-51-28 i
e DS 7 oetes me [JChange £ Addition g
NAME COONS, THOMAS NAME
STREET ADCAESS | RT 44 BOX 232 STREET ADIRESS .
-OTY-S1-2F | MLLERTON-NY- cuy-st-me [~ c—— - - . il om
e é/—ﬁ’ ‘el Fri O oekete E [ change [ Acdition
NAME ’-%m////ﬂ-ﬂz . HAME
.| smheenaooness |53 o X COm pass CoVE = SREETADDESS | B, .
orv-st-ap (5277 P/EKG = AL BYGHT © f ory-st-ze
ML f CJ oelete e [} Change [ Addiion
HAME NAME
STAZET ADDRESS STREET ADDRESS
CRY-ST-2IP cry-S1. 2P
IE 3 Delete E O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-71P . CIFY-ST-TP
TITLE [ peleze TTLE O Change [T Additicn
NAME NAME
SYREET ADDRESS L. SFREET ADORESS
cIry-ST-2P . « fom-srze

13. | hereby cenifz‘mat the information supplisd with this filing does not qualify fer the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information

is report of suppiemental repont is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olficer or diractor
of the corporation or the receiver or Lrustee empowered to executa Lhis repont as reguired by Chapter 807, 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 empowered.

/,Qﬂﬂ/ ; ///5/0@4/

ingicated on il

SIGNATURE: _ (/) 12 icir

'
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER DR BIRECTOR

L

Phona b




