2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000041 May 01, 2001 8:00 am?

1. Eniy Name Secretary of State

Principal Place of Business Mailing Address
JENKS AVENUE JENKS AVENUE
P.0. BOX 16293 P.O. BOX 16293 . ,
PANAMA CITY FL 32405 PANAMA CITY FL 32405 .
e ST I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'329861 1 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T o - Name™ o -
MIDDLETON, JAMES R Street Address (P.O. Box Number is Not Acceptable)
2702 WOODMERE DR.
PANAMA CITY FL 32405
City FL Zip Cede

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
Signatura, typed or printed namae of registerad agent and titie i applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. (1 Addedto Fees Department of State
10. P OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ’ [ Dete ME O change [ Addition
NAME MIDDLETON, JAMES R NAME
streer a0oRess | 1316 POMPANO ROAD STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL 32411 CITY-ST-ZP
TILE VD O Delete TNLE [Jchange [ Addtion
NAME CONRAD, TED H NAME
stReer ApDRESS | 3701 TIPPECANQE LANE STREET ADDRESS
<0imv-ST-2P |- SQUTHPORT-FL 32409 -- ~-—- f oTY-ST-ZP | & e
TTLE sD [ Delete L [l Change [ Addition
NAME BOLEY, JEAN NAME
stReeT A0DRess | 7502 QLD BICYCLE RD . STREET ADDRESS
CITY-ST-2IP CALLAWAY FL 32404 i CITY-ST-2IP
TME D X Delete TIMe [ change [ Addition
wme | DRAKE, RUSSELL B NAME
sTreeT aDoress | 153 LEGEND LAKES DR STREET ADDRESS
LiTY-ST-2IP PANAMA CITY FL 32411 CITY-S1-2IP
TILE vD O Delete TILE Treasuve v [ Changs Gition
NAME PITTS, BILL NAME a H“f e
streeT a00RESS | 4034 HOBBS ROAD SIREET ADDAESS | ( (2 lm&‘H")
ciry-S1-2p SOUTHPORT FL 32409 P CITY-ST-21P vaviewo (ode {3 2M0% .
e D b elete TmE Nei.l &re rl Directo i; Ol Change  CAddition
NAME BAESAL, DAVID v Ve A~
sreetaooess | 100 CAMELOT CIR eerovess | (T80 A #ve I &
arvsi-2e__| PANAMA CITY FL 32405 s | pusewre  cfty Ff FEVE]

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida S(atutes | further certify tlat tneinformation
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; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Cha gh7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wth all othepflke erppowered.

SIGNATURE: __ 02U

NATunE AND TYPED OR PBI

Date Daytima Phone #

CR2E037 {10/00}



