FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £LORINA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

o7 Secretary of State

'DOCUMENT # | 24708 (5)

. Corporstion Nange

JAM FORTNEY ENTERPRISES, INC.

| Poncipal Face of Business Maling Address l Ill“m I)l “I“ I"" l|I||

NI

1216 N 9TH 1216 N 9TH
PENSAGOLA FL 32503 PENSACOLA FL 325013238
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e e 10/23/1969 04/16/1896
72, “Erimipal Place of Bus iess __2a. Muiting Address 4. FEI Number Applied Far
I R - B 58-2082320 Not Applicable
Saite. A K el Suite, Apt #, etc. ;
Lo ‘ r v AP © 6. Certificate of Status Desived 1 53.75 Additional
2l |7 Foe Requlred
LR __ Ty & Sale 6. Election Campaign Financing $5.00 May Be
) 26 Trust Fund Contribution 0 Addad 1o Fees
e . Countey _ dip Country B. This corporation has Hability for intangible tax under s, 199.032,
[?f',[_ 25 20| 30| Florida Statules [ Yes No
] B 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Adent
FORTNEY, JAMES 81} Nama
1216 N STH B3| Sireat Address {P.O. Box Number is Nol Acceptabie)
PENSACOLA FL 32501
83
B84 City ' FL 85| Zip Codo

wong of Sections 607 0507 and 6071508, Flonda Statutes, ihe abave-named corporahon submits this statement for lhe purposa of chﬂnglng its registered
o oar both e the State ol Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
ageal | am faoe e wilh, and accepl he obligahons af, Section 607.0505, Florida Statutes.

GIGRATURE

& BEpet e fyp o |r|.h‘. INOTE Registered Agent signature required when reinslatng) DATE
(42, T JFFIGE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
X ) 7 newete 1L [Jcrange [ Addition
s FORTNEY, JAMES 12 NAME
s anesc | 1218 N OTH AVE 1.3 STREET ADDRESS
o | PENSAGOLA FL 140ITY-51-2p
i |l oP ) T DELETE 21 10LE “[Jthange [ Addition
N FORTNEY, MARY o N 2amame
st Lanesy | 1218 N OTH AVE. 23 STREET ADDRESS
an st | PENSACOLA FL e 2 400-57-2P
T L DECETE 31TILE . [Ochange [T Addition
Nw- 32 NAME
SIHHE L AN 33 STREEY ADDRESS
Lile 5 ] . 34 CITY-ST-2IP
w7 T [} orCeTe 11T T Crange — [T Addilon
T 4.2 NAME
SAkeh AL 3 4.3 STRFET ADDRESS
< Eant ] ] o 44 CITY-$T-2IP .
BT T I DECETE 517 _ [T change T addition
Hak 52 NAME
SHIFLT A 53 5TREET ARDRESS
T S 54 CIY-ST-21
T 1 Derere B17M1E T change 1] Addition
Hesa 6.2 NAME ‘
TR 6.3 STHEET ADDRESS
oy b e . 64 CITY-S1-21F
14,7} dov by cotlily thal thes nformation suppshed with this Giing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforaates el stf o this antoal repod of supplemental annual repart is tlue and accuwrale and that my signature shall have the same legal effect as f made under oath; that
I e an ollicar o drector of the corparal:on or NG receiver ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Bock 12 o Rlock 13t clwwq(»d or an an atiachment with an address,

SIGNATURE: )75 g ﬁ% ;o 7 NARY §. FORTNEY, President W/@y (904) 434-8100

TURE AND TYPED OR PROFI EQ NAME OF SIGNING OF FIGER OF DIRECTOR Date Daaytne Fiwore #
FoYT LT.kTH

CR2E034 (9/96)



