2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N42280 Jan 25, 2001 8:00 am
- Enttame Secretary of State

Principal Place of Business Mailing Address
2500 MINNESOTA AVE. 2500 MINNESOTA AVE.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 A ‘ b
" i o AUNIY7Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
A 59’307339 1 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ] -
BABER LEWIS E Street Address {P.0. Box Number is Not Acceptable}
2500 MINNESOTA AVENUE
LYNN HAVEN FL 32444
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.
SIGNATUR ==
Signaturs, wiBd or p| ﬁ ed name of regisiered agent and title if applicabla . {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 00 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE P O Detete TITE O change [ Addition
NAME HAMM, JACK NAME
STREET ADDRESS | 11 PANAMA CITY MARINA STREET ADDRESS
CITy-ST1-21P PANAMA CITY FL CITY-ST-7IP
TLE D ' O oelete TITLE [ Change [ Addition
NAME CLEMONS, GIRARD, JR. HAME
STREET ADDRESS | 438 COVE BLVD. STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-ST-ZIP
TITLE VP 7 Delete TILE . o __._ _[Ochage . [ Addiion]|-
NAME BABER, LEWISE . . ... _ - MME— | T 7T T :
streer anoress | 2500 MINNESOTA AVE STREET ADDRESS
CiTY-SI-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE DT [ Delete TME 1 Change [ Addition
NAME JINKS, RUSSELL RAME
stReet a0oRess | 509 HARRISON AVE SUITE 206 STREET ADDRESS
CITY-5T-2IP PANAMA CITY FL CITY-ST-2IF
TITLE S [ Delete TITLE O change [ Additien
NAME " | DAVIS, DOUG ; NAME
STREET ADDRESS | 2500 MINNESOTA AVE. STREET ADDRESS
CITY-3T-21P LYNN HAVEN FL 32444 CITY - 5T-2IP _
TINE D ' [ Deiete TITLE [ Change ] Acditicn
NAME DARRAH, JOHN NAME
sTReET ADDRESS | 227 HARRISON AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-ZIP

12. | hereby cenifz that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further centify that the information
indicated on this report 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 corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptyith an address, with ali other like empowered.

"y “f-_-'-— o wam
SIGNATURE: Wﬁg@%’fﬁsﬂsﬁ@etaw 1/10/01 850-271-1108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

2

3

CR2EO037 (10/00)



