2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004214 FILED
SING & WILSON, L.L.C. CIVISION OF CORPORATIONS
00 JUL 31 PH 1:25

Principal Place of Business Mailing Address
40 BEAL PKWY Sw 40 BEAL PKWY SW
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548 )
S S AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State ’ 4, FEI Number Applied For

Y- /927 255 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g-ggq\‘;gm"a'
§. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
—_ ——— - — . Name. _ __. - - _« _so - [

CHARLES JAMES SHOFF Street Address (P.O. Box Number is Not Acceptable)

40 BEAL PKWY SW

FT. WALTON BEACH FL 32548

City FL Zip Code
- 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Filorida.
SIGNATURE
Signature, typed or printed name of registered agent anc tiis il applicable. {NOTE: Registared Agent signature required when reinstating} DATE
'FILE NOWN! FEE IS $50.00 .
_ Make Check Payable 10 Depariment of State

9_ MANAGING MEMBERS /MANAGERS 10. l - . ADDITIONS / CHANGES
TITLE MGRM - [ pelete TME [ Change  [J Addition
NAME MICHAEL LUM SING NAME
STREET ADDRESS | 3630 RANSOM PLACE STREET ADDRESS
CITy-ST-2Ip ALEXANDRIA VA 22306 CITY-ST-ZP
THE MGRM . O3 Delete mE DI Change [} Addiion
e RICHARD BRYANT WILSON, JR. g SOOO03350065 ——=
STREEFADDRESS | 37149 WILD ROSE LAND STREET ADDRESS ~{0R/08/00--01033--017
omv-st-2f | MURRIETA CA 92562 Ciry-7-2P sxki#nl, 00 s, 00
TE MGRM = O Dekete TIFLE [ Change  [J Addition
NAME CHARLES JAMESSHOFF  _ _ _ _ N B e
STREET ADDRESS”| 450 SANDMORE SHORES STREET ADDRESS
env-stze | MARY ESTHER FL 32569 cay-St-2
e MGRM O3 petete THLE [ Change (3 Addition
NawE LISA MARIE MANION NAME
STREET ADDRESS | 7649 MARTHA'S WAY SFREET ADDRESS
cnv-s22 | NAVARRE FL 32566 ChY-$1-2P
e O Delete TITLE [ Change [T Agdition
NAME NAME
STREEF ADDRESS " STREEY ADDRESS
CITY-§7-2IP . CiTY-§T-2IP
e S O peete TE DlcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Jpgal etfect as if made under oath; that [ am a managing member or manager of the
limited fiability company or the receiver or ffustee empowered {0 execute this report ag#equire Chapter 608, Florida Statutes.

g — 30—

22700 ©939

P oazegp(m ana ;s;ass-;,ZE ﬂmm Dito Daytme Phone #
[

GR2E083 (5/00)



