2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # J44169 Apr 24, 2000 8:00 am

MCALPIN LAND COMPANY ecretary of State

04-24-2000 90035 009 ***150.00

Principal Place of Business Mailing Address
% FRED C. MCALPIN. JR. % FRED C. MCALPIN. JR.
1704 OSCEQLA BLVD 1704 OSCEQLA BLVD
PENSCOLA FL 32503 PACE FL 32503-5729 B
us us :
e v IR IR AR ERRRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2'?62890 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

) tisate of .
5. Certificate of Status Desired Fee Required

= 6, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name - : C e =T -
r%ﬁ%g‘éggfg EL"VE')R ‘Strect Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
City FL Zip Code

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

SIGNATURE .
Signature, fyped o pined nama of registerad agenl and ttle i applicable. {NOTE Registared Agent signature requited when reinetating) DATE
et o ot | iy MAY 1,000 Feo will e s86000 | 1® 0 CamesianFiancing | $5.00 ey se
g X ' N Trust Fund Contribution. (] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDP 3 pelete THLE [ Change [ Addition
NAME MCALPIN, FRED C. NAME
streer aporess | 1704 OSCOELA BLVD STREET ADDRESS
crv-sr-ze | PENSACOLA FL CITY-ST-2P
TLE D [7 Delete TE [JChange [ Addition
HAME MCALPIN, BRUCE NAME
streeT aooress | 1704 OSCEOLA BLYD. STREET ADDRESS
CITY-$7-21P PENSACOLA FL 32503 OITY-ST-2IP
TITLE 3 Delete TITLE {0 Change  [[] Addition
NAME e - - ~ NAME -~ | o —
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-S1- 2P
TITLE O Delete TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P QUTY- ST TP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the recelver or trustee empowered {0 execute,this report j:regired b\;)Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an anachmyt%u @’1 with ?ftha HEM@»N;{?L

Fanayivn AEPRAIEN T el TR ~
SIGNATURE: ___ SEZNA N2y, xR D , g oy ;

Date Daytime Phone #

CR2E034 19/99)



