2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 38364 Jan 22, 2000 8:00 am
1. Enli
iy Naree Secretary of State
SHEHMAN PlNES MOBILE HOME PAHK. iNC. 01-22-2000 90082 016 ***150.00
Principal Place of Business ’ Mailing Address
6513 BAYLINE DRIVE 6513 BAYLINE DRIVE ‘
PANAMA CITY FL 32404 - PANAMA CITY FL 32404-4905
s us C0009185
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2652412 Not Applicabla
=i - —
® Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
~-5. Name and Address of Current Reglstered Agent .- 7. Name and Address of New Registered Agent -
Name
SCOTT, JAMES R ]
SCOTT, JAMES R Straet Address (P.O. Box Number is Not Acceptable)
6513 BAYLINE DRIVE T 6513_BAYLINE DRIVE -
PANAMA CITY FL 32404
City FL Zip Code
" PANAMA CITY 32404
B. The above nam%?bmits this Wyng its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE e g o 1/14/2000
|gna%ﬁ;ed nr‘ﬁrfr?ted name oPfegisired Tgent and title if applicabls, {NOTE, Registered Agent signature required when reinstating) DATE
) o o . 1t
9. This .c'orporz(.)n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust B gt O
g 1% und Contribution. Added to Fees
(See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE pp 7 Delete TITLE - [ change [ Addition
NAME SCOTT, JAMES R NAME
STREET ADDRESS | 6513 BAYLINE DRIVE STREET ALDRESS
CITY-ST-2IP PANAMA CITY FL CHTY-ST-2IP
TIMLE bv [ Delete TILE [ change [ Addition
NAME SCOTT, JAMES RAY NAME
STREET ADDRESS | 8593 BAYLINE DRIVE STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL CITY-ST-2IP
TILE st [ Defete TTLE [ Change [ Adgition
NAME SCOTT, JAMES RAY NAME
sTReeT ADDRESS | 6513 BAYLINE DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CiTY-ST-2IP
TITEE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(0), Florida Stalutes. | further certify that the information
indicated on this report or supplementa! repart ig true and accurate and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exe: his re| required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wit ddress, with all oth d.
f'_'::‘:ﬁ/,‘::“.‘,“ ,;%‘«.! ,t: e . u:" 'W _
KIGNATUFIE: /{;,d\\ WA S , g 1/14/2060 (850) 763-4834
ANGFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Fhone #

L

CR2EQ34 (9/99)



