1

~

2002 UNIFORM BUSINESS REPORT (UBR) Mar 261?1216%]2)8'00 am

b
DOCUMENT #
DOLUN J30419 Secretary of State
A.B. DAUGHERTY ENTERPRISES, INC. 03-26-2002 90053 033 ***150.00
Principal Place of Business Mailing Address
13817 PERDIDO KEY DRIVE 27506 OLD SCHOOL HOUSE RD
. APARTMENT 501 - ARDMORE AL 35739
PENSACOLA FL 32507
- AR g
2. Principal Place of Business 3. Mailing Address
, Suite, Apt. # elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
x
City & State City & State 4. FEI Number Applied For
592707047 Not Applicabie
2ip - Country Zip Couniry 8. Certificate of Status Desired . $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"”"BA"‘.EY:‘JOHN; - - = ) T ’ Street Address (P.O. Box Klumb-er iskaot A;:t-:éptabie) "
13817 PERDIDO KEY DRIVE
APARTMENT 501
PENSACOLA FL 32507 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
‘ o e ] W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [1  Added to Fess
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [J change [ Addition
HAME DAUGHERTY, A.B. NANE .
STREET ADDRESS | 69163 CLUBHOUSE DR STREET ADDRESS
orv-stz2 | FOLEY AL 36535 ai-st-2p
TITLE VP O Delete TITLE [0 change [ Addition
NAME BAILEY, JOHN R. S NAME
STREET ADDRESS | 13817 PERDIDO KEY DR #501 STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST-ZIP .
TILE O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS k STREET ADDRESS
CATY- ST-2P _ CHTY-ST-2IP _ ] ' ) o )
TITLE 1 Defele TITLE : O change [} Addition
NAME NAME
STREET ADDRESS STAEET ANDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ) ] CJ pelete H IR [ Change (] Addition
NAME ' t : NAME
sTEETAODRESS ] T - 0 STREET ADDRESS
CITY-ST- 2P i CITY- ST-2iF
e e R ] Detete e [ change [ Addition
NAME ST NAME
STREFT ADDRESS w“ o . STREFT ADDRESS
CITY-ST-ZIP - CITY-ST-ZIP

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 information
indicated on this report or supplemental report is irue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowgred t ?Eule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er itke em

o A Tohnl BaueSa,
SIGNATURE: _ SEEAS 22 1 QURED ™ ™ J«/A}a ISZ K3 723

s:ammn?’nwﬁpso-dn pni[a‘sn NA| )’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

¥ c2iees0

CR2EQ34 (9/01)



