e EE—— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A A TOP SHOP, INC.

H84851

Principal Place of Business
2032 TRANSMITTER RD
PANAMA CITY FL 3240

us

Mailing Address
3032 TRANSMITTER RD
PANAMA CITY FL 32401

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90174 002 ***150.00

AR AL

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
, . 59—261%76 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desred ~~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registered 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 FL Zip Code

thewobligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for th

e purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nama of egistered agent and iitle if applicable,

{(NOTE: Registerad Agent signatura required when reinstating)

DATE

Simegia

After May 1, 2003 Fee will be $550.00

=% ‘FILE-NOWIN <FEE IS $150.00. - » < - - - - I

Make Check Payable to Florida Dapartment of State

i

-8. Election Campaign-Financing - ~-
Trust Fund Contribution.

$5.00 may.Be -
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD O belate TITLE [ Change ] Acdition
NAME BRAXTON, NEAL NAME
STREET AGDRESS | 4122 N DAVIS HWY STREET ADDRESS
onv-s-ze | PENSACOLA FL Cy-5T-21P
TITLE VP [ Delete TILE O Change [ Addition
NAME BRAXTON, JIMMY R NAME
STREET ADDRESS | 3032 TRANSMITTER RD STREET ADERESS
CITY-S1-7IP PANAMA CITY FL 32503 CITY-ST-2IP
TALE [ Celete TITLE [ change [ Addition
NAME NAME
~STREETADORESS |- oo L . STREET ADDRESS
CITY-ST-2P ) e i e T —— e
TNLE 1 Delste TITLE [Jchange O Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TITLE [ belete TILE (] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on

changed, or on an attge

12. | hereby certify thétt the information supplied with this filing
this report or suppiermnental report is true and accurate and thal my signature shall have the same legal effect as if

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and
nt with an address,

with &t other likgempowered.,

Daylime Phone #

/4550'757%7&




