2001 UNIFORM BUSINESS REPORT (UBR) FILED

:00
DQCUMENT # H49244 Apr 26, 2001 8:00 am
T Sy Narne ecretary of State
e R 04-26-2001 90200 021 ***150.00
Principal Place of Business Mailing Address
5321 W. HWY 93, SUITE A P.0.BOX 15157
P.C.BOX 5157 PANAMA CITY FI, 32406-5157 vuuglbd U
PANAMA CITY FL 32408 Us
us
Suite. Apt #, olo. Suite, Apt #, olo, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE[ Number 59'2526674 Appilad For
Net Applicable
Zi Cauntr Zip Count i
H Y ! sy 5. Certificate of Status Dasired ] $8'75 A_dd\tlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIGLER, CARL G.
Street Address (P.O. Box Nurmber is Not Acceptable)
104 CANDLEWOOD CIRCLE
PANAMA CITY FL 32405
City Zip Cede
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
Bignatare, wpec o printee tane of regisieres agent ane il if apploatie (NOTE: Reqistered Agort sioratura reagurac wher reirsialing) DATE
lal ‘on is eligin: isfy it i E i M FEE . } ) }
9. This carporaton is eligibie to satisly its Intangible FH__~ HOWIN FRE lS‘ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. Aiter MaY 1, 2001 Fea wilt be $550.00 - N Y
N ' ) Trust Fund Contribution. U Added to Fees
{See oriteria on back) O Make Checlk Payable to Depariment of Staie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O Delee s Ol Ghange [ Adéion
HAME SEIGLER, CARL C. MARE
streer anoREss | 104 CANDLEWOOD CIRCLE STREET ADDRESS
CeTY-ST-20P PANAMA Gﬂ'Y FL 32405 GiTY-51-21P
TITLE [ Deiete TITLE [ Change ] Addticn
NAME HAME,
STYRZET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
T [ Delete ML O ¢harge [ Additio-
NARE NAME
STREET AUDRESS STREET ADDRZSS
CITy-§r-71p CITY-ST-7IP
TITLE O Delete TIFLE O] Change [ Additio®
MAME AME
STRZET ADDRESS STREET ADIRESS
CITY-ST-21P CiTY-S7-21°
THTLE ] Delets TTE [JCaange [ Additon
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21° CIY-ST-7iP
TLE [ Delete TIMLE 71 Charge  [3 Addition
NAME NERE
STREET ADDRESS STRELT ADDRESS
CITY-ST-7iP CITY-§T-21P
13. 1 nereby certify that the informalion supplied with this filing does not guaiify for the exemption stated In Section 119.67(3)1). Florida Statutes. | furiner certify that the information
indicated on 1his repart or supplemental report is rue and accurate and that my signature shall fave the same lega; cifect as il made under oath: that | am an officer or director
of the corporation or the recedver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or onan at1achm22 address. with all other like empowered, .
o 7, — y g 1 ’ 1t
. / /Z C) [ § [ -] -)/. £ et s
SIGHNATURE: g Gr | Seug e  AFTJON €50 Feo-Josy
Late [

SIGNATURE ANC TYPED OWPRW NAME OF SIGNING OFFICER OR DIRECTOR Jayime Phore #

]

CR2E034 {10/00)



