2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000032881

1. Entity Name

ESTES FAMILY INC

FILED

11150 MAHAN DR
TALLAHASSEE FL 32306

Mailing Address

11150 MAHAN DR
TALLAHASSEE FL 32308

Principal Place of Business

OF APR 23 PH 2242

RETARY OF STATE
TEEEAHASSEE FLORIDA

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

/ —
Applied For

City & State City & State 4. FEI Number
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = A
E5TES,  AMMA M

HARHELL’ JOHN W Streat ess (P.O. B x Numper is Not Acgeplable

11150 MAHAN DR 1158 "WANEA " HBtVE

TALLAHASSEE FL 32308

“TALLARAGEE

Code

FL 2%0%

Zii

B.ﬁje above Wd_%ﬁs this statement for
SIGNATURE ANUR M. ESTES . PRESI pENT

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

ﬂﬁk/p/

Signature, typed or printed name of registered agent and titlg if applicabie,

{NOTE: Registared Agent signaiure required when rainstating)

DATE

9. This corporation is eligible to salfsfy its Intangible
Tax filing requirement and elects to do so. E(
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE O Delete VITLE PRE’S[ DEAT; 5T [ Change Mdilion
NAVE NaME ANMA WM. .ESTES
STREET ADDRESS sReeTADORESS | £00 SO MAHAN DR
OITY-§T-21P o522 | TALLAR HASSEE , FL. 32308
TITLE 3 Delete TILE VICE PRESIDEAT O Chenge [ Addition
NAME NAME THomAS [ ESTES
STREET ADDRESS SREETADDRESS |3, 33, SpuTH PALO ALTO
CITy-81-2IP CiTY-S51-21P F‘Au AMA caTY A .32 Hol
e fete mE T QU4 161 ~— T Adhion
NAME o NAME . ‘US."UBIIUl""Ul 4 @UEF 3,
STREET AGDRESS §~ . - - STREET ADDRESS R S i . ‘:'L ***.*ZISDI BD - ****150' BD: et |-
CITY-ST-2 CiTY-ST-ZP
TITLE 3 pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
JTIMLE [ Delete TILE [JChange [ Addition
3‘ NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-7P CITY-ST-2P /\ i ﬂ/k/
TITLE [ Delete TITLE / v ] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an 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 officer or director
of the corporation or the receiver or truslee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: Qe W Cules

Aunh M. ESTES

, PRESI060T A22jol 877359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



