2000 UNIFOREM BUSINESS REPORT (UBR FILED

1 e
= .
= |DOCUMENT # J30419 Feb 05, 2000 8:00 am
= | 1 iy tame 5 Secretary of State
= | AB. DAUGHERTY ENTERPRISES, INC.
. 02-05-2000 90018 037 ***150.00
= Principal Place of Business i Mailing Address ’ !
= 13817 PERDIDO KEY DRIVE : 27506 QLD SCHOOL HOUSE RD
APARTMENT 501 ' ARDMORE AL 35739-8430
~ PENSACOLA FL 32507 . - BOO1 4 664
B ys ' e . . -
_ Sulte, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
_ —_Ciy.85late ____. L. .| Ciy&sae T o |- _FEiNumber . _ .. [Appliea For
SR Rttt e i R A 58-2707047 o s
= . Lo
i . Z yr
Zip Country! ° Country 5. Certificate of Status Desired O $8'75 Additional
B i Fee Reqmreq
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ' : Name
i : )
i BAILEY, JOHN , Strest Address (P.O. Box Number is Not Acceptable) B
_ 13817 PERDIDO KEY DRIVE
: APARTMENT 501 -
PENSACOLAFLr32507, City _ FLL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE ! .
Signature, lyped or prntad nama of registered agent and title it applicate, {NCTE. Registerad Agem signature raquired whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
“ - > 3 paign Financing $5.00 May Be
Tex filing requirement and elacts 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. E}  Added to Fees
| (See criterfa on back) O Make Check Payable to Department of State
; 1. OFFICERS AND DIRECTORS 12. ADDITIONS/GCHANGES 7O OFFICERS AND D!RECTORS IN 11
! TMLE P ‘ 1 pelete TILE [ Change [+
HAME DAUGHERTY, AB. | HAME : :
STREET ADDRESS | 9163 CLUBHOUSE DR STAEET ADDRESS
CITY-ST-ZiP FOLEY AL 36535 \ GITY-ST-ZP
TITLE VP ] . [ Delete TILE (O change  [C] Additior
ot BALEY, JOHNR. § NAE
_ | Smeeraoceess | 13817 PERDIDO.KEY-DR.#501— . - o _omoonm e STREETADDRESS |- o . L )
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
THTLE . ‘ 1 Detete TITLE O Change [ Additiar
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e ] Dekete TILE (Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME 1 Detets TILE O Change [ Acoition
NAME ' ' NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP
TIme . (1 Delete TIME Ochange  [J Aduitic
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2IP 7 CiTY-ST-2IP
13. ) hereby cerlity that the information supphied with this filing does not quatity for the exemption siated in Section 119.07(3)(), Florida Siatutes. | funiher cenify that the information
indicated on thig 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 director
of the corparation 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 if
changed, or on an attachmeniwjh’an address, with alther lixe empowered.
R
SIGNATURE: REUONR A5 Yo oo 057 W3725
AME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #




