2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N94000000203 Mar 01, 2001 8:00 am
17 Gy e Secretary of State
R.L. TURNER BASEBA[_L, |NC: 02-03-2001 90290 033 ****g] 25
Principal Place of Business Mailing Addrass
602 WOOD TRAIL 2001 FAIRMONT DR !
PANAMA CITY FL 32405 PANAMA CITY FL 32406 ; —
Us Us
S P — IR0 R AU
0. Roe 1594l
Suite, Apt. ¥, etc. Suila, Apt. #, elc, . ’ DO NOT WRITE IN THIS SPACE
e s PBNEima Gy F & "M 503217806 Res oo
Zip Country %L‘ oW Country 5. Centilicate of Staws Desired [ ?g;’gmm""a’
™ 6, Name and Address of Current Registered Agent T 7. Nams and Address of New Roglstered Agent™ -  ©~ ™=+~ - -
—_ Nama.. ... ——— - — -
H"CHCOGK. LAIRO Strost Addr?ss {F.O. Box Number is Not Acceplable)
2603 BAYLEAF CT '
PANAMA CITY FL 32405 o FLTzip Code

8. The above namad entity submits this slatement for the purpose of changing its registared office or registered agenl, or bolh, in the state of Florida.

]

SIGNATURE N A~ %— : ( "2 (L o |}
Signature, m ﬂ%mﬁrwa%l? nupluhp R& Agant tig r-muodmm e DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
mme T ¥ petete TE TRES Change [ Addition | S
e STRICKLAND, FRANK e RENATA M! > D * 2
STREET ADDRESS | 2614 PEMBROKE DR. STREETADERESS | 90T ST ATE e
amv-si-2v | PANAMA CITY FL 52605 o A S PO Z
TRE D X Delee THLE PRES 0 Crange [ Acdiion | £
NANE GILBERT, REGGIE NAME LAIED HiTCHCOL D

sTeET AoRess | 3143 WOODVALLEY ROAD simezt woress | 2,03 RANLEA- CT

orv-siz2 | PANAMA CITY FL 32405 stz [PANOMA Loy L 39y S

Plmmge— P e e e e e coa i Dot e [ ME-n PRS- - i on e JRCharge  (padion |

~ig- |- WIMBERLY, MARK————"—— —" 7 T T~ ["RorBE € %ﬂwu D

sTeeT aponess | 2878 TUPELO DRIVE - sTReet Ao0ResS | 42,09 rm&) nLCLJ

cirv-S1-ap PANAMA CITY FL 32440 em-s- | Paad AT CITY pt. ATV OS

Tme D mwele TME &.(.» E Changs  [] Addition
wee | CARROLL, LARRY e mis™  PLITCRAFT D

sTReeT a00RESS | 3311 S HARBOR DR. SIREET ADDRESS | 4 g3 § H{ oy ST

CITY-51-2P PANAMA CITY FL CIFY-ST-2P pPE!ﬁMﬁ— CiTy Fo ANoS

HLE 3 pelete ILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY- 55~ 2P

Tine - {J peszte Tme Jchange [ Addilion
NAME NAME ,

STREET ADDRESS STREET ADDRESS

CrY-Sy- 1P CITY-ST-2P

12. 1 hareby certily that the information suppliad with thig nn:g does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have'lhe same legal effect as If made under cath; that { am an officer or director

of the corporation or the recsiver OF fusiee empowered Lo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 il

fchanged or on an artachment with an address, with all other like empowerod. .
SIGNATURE: __SIGNATURE m’w@ﬁv\ |- 200 \
B mwmmmmo’mmnm ECTCR Lmah‘f.hmg‘cocz m«

.

Daytama Phona #




