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2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 20 50
- ry of State

Principal Place of Business Mailing Address
C/0O ALLEN M. BINFORD G/O ALLEN M. BINFORD
6240 GULF BREEZE PARKWAY 6240 GULF BREEZE PARKWAY MV VvVIvUuUN
GULF BREEZE FL 32561 GULF BREEZE FL 32561-9015
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE 7
City & State . City & State 4. FEI Numbher Applied For
50-2090502 et
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
’ Fee Required
6. Name and Address of Current Ragjster_ed Agent . B} . __ _..7._ Name and Address of New Reglistered Agent ._ e =
Name
BINFORD, ALLEN M. Street Address (P.O. Box Number is Not Acceptable)
6240 GULF BREEZE PARKWAY -
GULF BREEZE FL 32561
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent sighature required when remstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C N .

Tax fiilng reguirement and efects (o do so. After MAY 1, 2000 Fee will be $550.00 10. Trac ion Campaign Financing O $5.00 May Be

= ust Fund Contribution. Added to Fees

{See criterfa on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PVTS O Delete TTE CJchangs [0
NAME BINFORD, ALLEN M. NAME
STREETAOORESS | 6240 GULF BREEZE PRKWY. STREET ADORESS
CITY-5T-ZIP GULF BREEZE FL CITY-ST-2IP

STREET AODRESS | 201 SUNSET LANE STREET ADDRESS
CI3Y-51-2P

GITY-ST-21P

omv-sT-2F | PANAMA CITY BCH. FL GITY-5T-2P ”
TME [ Delete TITLE [JChange [T

TITLE E] Change D B
NAME

TIE 1 Delete
NAME
STREET ADDRESS

NAME STEWART, JACK O NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2p CITY-ST-ZP

TILE [dChange [ 207,
NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE O oelete
NAME

STREET ADDRESS
CITY-8T-2P

HLE ST J ~ O Delete e . Clomge O -
NAME BINFORD, SUSAN K NAME
STREET ADDRESS | 4106 BRITTANY CT. STREET ADDRESS i
emv-ST-ZP | PENSACOLA FL--- - - weee e - . RomrsTae |- .- B .
TMLE P ' flese TmE O Change [ ..
NAME NAME

| STREET ADDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicateg on this renort 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 corperation or the recajuey or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17
changed, or on an attachmg an addrass, with all other like empowered.

SIGNATURE: m ™S S D) 1~ 7-00

SYGNATURE AND TYPED OR PRINTED Vue 7? SIGNING $FFICER OR DIRECTOR Data Daytime Phone #

| 4



