.2007 UNIFORM BUSINESS REPGAT (‘JBR)

DOCUMENT # PO0000009828

i FILED
Jun 04, 2001 8:00 am
Secretary of State

1. Entity Name
FHIPEHIE' INC. 05-12-2001 90036 001 ***150.00
Principal Place of Business ' Maillng Address
85 MARKET STREET B5 MARKET STREET
APALACHICOLA FL 32320 APALACHIGOLA FL 52020 - -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number _ Applied For
; - 5 {9 2\9\ \ ( )5 Not Applicable
2ip Country Zp Country : $8.75 additionat
8. Certificate of Status Desired (] Foo Redquired
6. Name and Addreasa of Current Registered Agent 7. Namo and Address of Noew Registared Agant
- —= — — — - == Name
HEVIER, JAN J - S — — —
Streel Addrass (P.0. Box Kumber is Not Acceptable)
41 COMMERCE STREET
APALACHICOLA FL 32320
Ciy FL Zip Code
8. The above named anlity submils ihis statement for the purpose of changing its recistered office or registered agant, or both, in the State of Florida.
SIGNATURE Y{30)200(
Signahure, typed of pindod nafhe Gl regk Bt and bt il (NOTE: Ry jisterad Agant signaiure required whven renstating) D‘\ﬂ’ [
8. This corporation is atigible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1,2001 Feo will be $550.00 Trust Fund Contribution. [} Added to Fass
(Ses criteria on back) O Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS ANO DIRECTORS IN 11 -
e PD [ Detets THTLE CIchange [ Addition | S
S
NAWE KELLEY, DAVID NAME g
STREETADDRESS | 85 MARKET STREET STREET ADDRESS §
.57 CITY-ST-2P
om-stz2_ | APALACHICOLA FL 32320 |
TE STD O Delets TILE 3 change [ Addition 5
NAME KELLEY, TAMMIE : AN,
SIREET ADDRESS | 85 MARKET STREET STREET ADDAESS
b-ST-2P APALACHICOLA FL 32320 err-st-2¢
e CJ Delete TmE — e - 3 Crenge - (] Aadition | - =
HAME - - - NAME
STREEY ADDAESS § _ B - R STREFT ADDRESS —— R — -
Ciy-S3-21P CITY-ST-2P
TILE O Delete TLE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2P Ciry-ST-21P
T ’ O Detete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-st-ap CIry-S1-219
TILE 3 Detete mE {J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-3P CITY-57-21P N
13. | heraby certity \hat Ihe information supplied with Ihis filing does not qualify lor the exemption stated in Section 1 19.0?;(3)0), Florida Statwes. | further centify thal the information
indicated on this report or supplemental repor is true and accurate and thal my s gnaiure shall have the sama legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as 7 squired by Chapler 607, Florida Siatutes; and that my name appears in 8lock 11 or Block 12 if
changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: 2 S0-§53-2
Dt Daytime Phone ¥

kW



