2001 UNIFORM BUSINESS! REPOﬁTJ(bBF‘I) FILED

DOCUMENT # JO6267 | Apr 18, 2001 8:00 am

1. Entity Name
ecretary of State
CORRY, AKER, EDINGER, JONES & FISHER, P:A. 4182001 90104 009 150,00

Principal Place of Business Mailing Adbress
% JAMES E. CORRY. JR. % JAMES EI CORRY. JR.
470 HARRISON AVE. 470 HARRISON AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
i
|
i
2. Principal Place of Business 3. Malling ﬁI\ddress
A500 Hudy, 1V L 0o
Suite, Apt. #, etc. \) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A ity & State 9\ City & Stéte . 4, FEI Number 59-2657206 Applied For
O\ COVR Q \ S A V | Not Applicable
Zip; . ity Zp | Country »‘ - $8.75 Additional
3%\:\,05 - 38‘—\ 05 5. Certificate of Status Desired O Fes Required
6. Name and Address o) Current Registered Agent 7. Name and Address of New Registered Agent
“——Mame- = — - —_
CORRY, JAMES E., JR. Street Address (P.O. Box Number is Not Acceptable)
476-HARRISON-AVE. Soo IS WYY R A |
PANAMA-GI-F-32404 ) ]
City /) Zip Code
(hnpmp 0rb FL | %%y 4oy
8. The above, Bd entity submits this statement for the purpose of changing its registered office or registered agent, or boﬂm in the State of Flerida.

//W@—C pﬁ“—/‘\/ AT SX-1

SIGNATUR 2
Sigs ure!(ypad or pnme}ﬂame of registered agent and titte it appli% (NOTE: Registered Agent signature raquired when reinstating) DATE
) o o . , 1
9. This corporktion is eligible to salisty its Intangible FiLE NOW!!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Defete TITLE [T change [ Addition
I
HAME CORRY, JAMES E., JR. I HAME
STReET ADDRESS | 90 KENTUCKY AVE. STREET ADDRESS
CITY-S7-21P LYNN HAVEN FL | CITY-ST-2IP .
TILE DST (] Delele TITLE (3 Change [ Addition
NAME AKER, ANTHONY L. NAME
STREET ADDRESS | 1911 TYNDALL DR ‘ STREET ADDRESS
CiTY-ST-2P PANAMA CITY FL | CITY-§T-2IP
— TS P BT e s o e oo o e[ Thange . [E] Addition
NAME EDINGER, DAVID J. NAME
STREET ADDRESS | 4500 CRESTBROOK STREET ADDAESS
CITY-ST-2P PANAMA CITY FL . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS I STREET ADDRESS
CITY-51-2IP | CITY-ST-2P
TILE [ pelete TLE {J change [ Addition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
GITY-$T-2IP . CITY-ST-2IP
TE (1 Dalete TE OJ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P | CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does_ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: !

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
|

|

CR2E034 (10/00)



