FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am

DOCUMENT # A
ubendvdl N50633 - - Secretary of State
BHADLEY PAHK INC 05-17-2001 90405 002 ****g]1 25
. .
Principal Place of Business Mailing Address .
44 EAST BRADLEY STREET 44 EAST BRADLEY STREET .
DESTIN FL 32541 80X 15 B n U 5 7 7 q 9
us DESTIN FiL. 32541
Us
s R AR SRR
Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4, FEI Number ’ Applied For
= . _ 59-3199826 ) Not ApplicaGle
Zie Country Zip Country” 5. Certificate of Status Desired 1 ?8'75 Additicnal
ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GOODSON, PERRY F Street Address (P.O. Box Number is Not Acceptable)
44 EAST BRADLEY STREET
#15 : , :
DESTIN FL 32541 Gity ‘ FL | Zpcoce

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

Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent sighalure raquired when reinstating) DATE
\
FILE NOW; 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution, O Added 1o Feas Department of State i
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS N 10
TITLE D O pelete T O change [T Addition
NAME HANNAH, WALTER _ NAME
sTReET ADDRESS | 4220 CARDINAL STREET STREET ADDRESS
CITY-5T-Zp NORTHPORT AL 32476 CIRY-5T-7P
TITLE 1) ] - [ Delete TITLE [J{Change  [J Addition
NAME GOODSON, PERRY F NAME '
STREET ADDRESS | 44 E BRADLEY ST-#14- -~ Coe - STREET ADDRESS - o o - -
CITY-ST-2IP DESTIN FL 32541 CITY-§T-2IP
TITLE VD £ Delete TITLE O Change [ Addition
NAME GAGNON, JOSEPH R NAME
streeT ADDRESS | P.O. BOX 325 STREET ADDRESS
CITY-ST-2IP FT MITCHELL AL 38856 CITY-ST-ZIP
it VD o Delete TITLE O change [T Addition
NAME WHEELER, DONALD C NAME _
STREET ADDRESS | 44 E BRADLEY ST #12 STREEY ADDRESS
CITY-$T-2p DESTIN FL 32541 CITY-ST-2P
TTLE O Delete TITLE [ Change ] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-ST-2IP
TITLE [ Deleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-721P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withean address, all o like empowered.
sionmTun: ey S s oy gsodsy-siss

Py L= 2 B3l Wiy T P B B Il e e e L e e S —————————— - -+

0018838

CR2E037 (10/00)



