2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 26, 2000 8:00 am
THUNDERBIRDS, INC. ecretary Of State
’ 04-26-2000 90142 001 ***150.00
Principal Place of Business Mailing Address
% JACK G. WILLIAMS % JACK G. WILLIAMS
2611-B W 23RD ST. 2611-B W 23RD ST.
PANAMA CITY FL 32405 PANAMA GITY FL 32405-2309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- - - - __ . 59-2470359 . Not Applicable
Zi Countr Zi ount i
' ourtry ' Couniry 5. Certificate of Status Desired A $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name
JENKINSn ERIC A . Street Address (P.O. Box Number is Not Acceptable)
2611-B W. 23RD ST,
PANAMA CITY FL 32405
City FL Zip Code
8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, fypad or printad nama of registerad agent and tia it appiicadte. {HOTE: Regsiered Agent sighaiurs Tequited when einstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ I .
10. Election C Fi
Tax filing requirement and elects to do so. Atfter MAY 1, 2000 Fee will be $550.00 0 Eﬁ;‘gﬂn dagopnetl:?;u”glr?ncmg 0 fgj'g’qo"g’éfe
(See oriteria an back) : O Make Check Payable ta Department of State
11. B h OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP _ [ Delete TILE [ change [ Addition
NAME JENKINS, ERIC A. NAME
STREET ADDRESS | 131 LEGEND LAKE DR STREET ADDRESS
CITY-ST- 2P PANAMA CI CiTY-ST-2IP
TITLE VPO (7 Delete THLE [ change [ Addilion
NAME BARRETT, GARY NANE
STREET ADDRESS | 2611-B W. 23RD STREET STREET ALDRESS
CITY-ST-2IP PANAMA CITY FL cirv-s1-20 |- R -
TIME D [ Deiete e [ change [ Addition
NAME SIRAGUSA, ROBERT NAME
staeer a00RESS | 756 HARRISON AVE. STREET ADDRESS
CHTY-ST-21P PANAMA CITY FL CITY-5T-2IP
TITLE ) Delete TITLE Cichange [ Addition
NAME T NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IF ‘
TIE OJ Delete LE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
TP -57-71P GIVY-ST-7P
TILE [ Delete TILE - [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
13. | hereby cartify that the information supplied with this filing <oes not gualify for the exempticn 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 legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all giher like empowered.
" ey R T
SIGNATURE: DAl 2 | G ;mz,\m;zu"i;‘a‘ff:fﬁ‘ Judlis -9 .09 Gyo Pt SU)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Ptione #

CR2EQ34 (9/99)



