2002 UNIFORM BUSINESS REPORT (UBR) §
. 2
DOCUMENT #  HB4851 Mar 13, 2002 8:00 am
1. Enty Narne Secretary of State
A A TOP SHOP, INC. 03-13-2002 90109 027 ***150.00 b
s— Po )
Principal Place of Business T Mailing Address
3032 TRANSMITTER RD 3032 TRANSMITTER RD
FANAMA CITY FL 32401 PANAMA GITY FL 32401
2. Principal Place of Business 3. Mailing Address ”"‘I“ Im {ml IIII' || I” I I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
99-2610676 Not Applicable
n - " —
2ip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Ul (PO o e - .- - - : Fee-Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
BRAXTON' NEAL Street Address {P.O. Box Number is Not Acceptable)
4122 N DAVIS HWY
PENSACOLA FL 32503
City . VL | ZeCode. t e
. e FL T L
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. .+ "1, 4.5 ;, d ..ni ,..
r.‘ e
SIGNATUHE‘_ D LT
- Signature; typed or printed name of registered agent and title if applicable. T T(MOTE: Ragislered Agent signatura required whan rainstating) DATE
__|__9. _This corporation.is.eligible.to satisfy.its.intangible . EILE NOWI!l FEE.IS $150. = o= Elettion CaTORTOTFI: P 2
Tax fling requirement and elects [0 do 5o, After May 1, 2002 Fee will be $550.00 P aTpe o haneie $5.00"May Be
9 78 ’ Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ elets TILE (O Change [ Addition |
NAME BRAXTON, NEAL NAME g
STREET ADDRESS 4122 N DAV]S HWY STREET ADCRESS 2
CITY-S1-2IP PENSACOLA FL CITY-ST-2IP UNJ
[im)
TITLE VP [3 Delete TITLE [ Change [ Addition | O
NAME BRAXTON, JIMMY R NAME
STREET ADDRESS 3032 TRANSM”TER HD STREET ADDRESS
CmY-ST-ZP | PANAMA CITY FL 32503 ‘ J[ civ-st-ze
THLE [ petete TITLE [ Ghange [T Additien
NAME NAME B ]
— .. — N e e o znmemla—e— - | = e = g~ e s o
¢ | = STREET ADDRESS [~ === > S e S N TREE T RUDRESS _——
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 petete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-21P
TITLE [ oelete TITLE [[J Change [ Addition
NAME || NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2IP : CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3X(i), Floride 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 effect as if made under oath; that | am an officer or direcior
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 Block 11 or Block 12 i
changed, or on an attaehment with an addrges, with ali ather like empowered.
PR .
SIGNATUR mK e R ,5,%4/M ol A702- 850 67 Y783
snyﬂune AND TYPED cy( PRINTED NAME OF SIGNING %CER OR DIRECTOR Data Daytime Phona #




