2001 UNIFORM BUSINESS REPORT (UBR) FILED

12. | hereby cerlify that the informati(}w\upplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or suppleme t%%::n is truegnd 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 rece#Erse fristag empoweredg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
29, acd

V. s, with all otger like efnpowered.
AN j . .
P Jpuere. [onny -0, __Cro-nz-<rse

s;cnygaé ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
[ 2

changed, or on an attachprent wi

SIGNATURE:

CR2E037 (10/00)

L ]
DOCUMENT # N98000006617 Apr 30, 2001 8:00 am
| 1. Entity Name
' ecretary of State
Principal Place of Business Mailing Address
510 AIRPORT DRIVE 510 AIRPORT DRIVE
PANAMA GITY FL 32405 PANAMA CITY FL 32405 Uuutivid
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3544450 Not Applicable
Z Count i i
i ouny e Country 5. Cerliicate of Staius Desred (] $0-1D Additiona
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS, JAMES C Street Address (P.O. Box Number is Not Acceptable)
¥
510 AIRPORT DRIVE
PANAMA CITY FL 32405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGMNATURE
Stgnature, typed or printed name of ragistered agent and titie if applicable (NQTE: Registered Agent signature réquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Contrizution. 0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PTD O] belets TILE [ Change [ Addition
NAME PAPPAS, JAMES C NAME
sTREET ADDRESS | B0 AIRPCRT DR STREET ADDRESS
CITY-87-21P PANAMA CITY FL 32405 CIFY-ST-2p
TIE sD {1 Delete TITLE [ change ] Addition
NAME GOODSON, PAULA HAME
streeT Aboress | B10 AIRPORT DR STREET ADDRESS
CIFY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP
TILE DT O Delete TIMLE [(J Change [ Addiion
NAME PAPPAS, JAMES C HAME
STREETADCRESS | 510 AIRPORT DR STREET ADDRESS
CITY-ST-71P PANAMA CITY FL 32405 CiTY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T Change 7] Addition
NAME : NAME
STREET ADDRESS ) 7 STREET ADDRESS
CITY-ST-2IP \\ - CITY-$7-21p



