-'2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DEFOOR, INC. -

PO0000085629

Principal Place of Busine;s
CANAC DESIGN GENTER

5597 HWY 56 WEST

SANTA ROSA BEACH FL 32459

Mailing Address S

CANAC DESIGN CENTER
5557 HWY 98 WEST
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

REMNSTATEMENT.. O

e oror—
City & State City & State 14, FEI Nymber Applied For
4 3—34 7 / 7 (0 Q Not Applicable
“ Countey e Country . O $8.75 additonal

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

P P ————

A e— = | B

i AN

"AHT RN T bR

£h. Box_1bdT _
“Sarttn st BeoEh FL | 534201

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above ﬂamw i

SIGNATURE

L2/b3/6(

Signature, typed or printed name of vegisteéd agent and titla if applicable.

{NOTE: Registerad Agem signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

o =~ FILE-NOW!!! FEE.IS $550.00 -
After September 12, 2001 Fee will be $750.00

10. Election Campaign Finanging
Trust Fund Contribution.

~$5.00 MayBs "
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete TTLE [ Change [ Agdition
NeME HARALSON, HERBERT | NAME SO0004 7
r25S06~—6

sTReeT ADURESS |CANAC DESIGN CENTER 5597 HWY 98 WEST STREET ADDRESS “12/12/01--01082--021
omv-s-2¢ | SANTA ROSA BEACH FL 32459 cvy-ST-2IP k7T :
e D ' O Delete e 01 Change (] Addition
e HARALSON, DIANE NAME
staeet s00Ress | CANAC DESIGN CENTER 5597 HWY 98 WEST STREET A00RESS
ar-st-2¢ | SANTA ROSA BEACH FL 32459 omv-57-2p

_TITLE - ~ [ palete _TITLE — _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP
THLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6@ L’
CITY-ST-2P CITY-SI-2IP \
TME 00 Deete e | Cl¥tangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

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 on this report or supplemental report is true and accurate agd 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 reg@iva or trustee empowered toff\ecute thi¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmg an &ddress, with all othedlike gmppwered. gso
F-306-5f LAA-AISY
Date hd

Pavtima Phare 4

SIGNATURE:

dS  ZECKI0

~CR2E034 (5/01)




ACCEPTAN C.E OF: REGISTERED AGENT
The undersigned, being the person named in the articles of incorporation of DEFOOR,
INC., as the registered agent of this corporation, hereby consents to accept service of process for
the above stated company at the place designated in the articles of incorporation, and accepts the
appointment as registered agent and agrees to act in this capacity. The uqdersigned further

agrees to comply with the provisions of all statutes relating to the proper and complete

performance of his or her duties, and is familiar with and accepts the obligations of the position

of registered'agent. - -

A

Paul Lydolph, I1f

STATE OF FLORIDA
COUNTY OF WALTON

Sworn to and subscribed before me this 05

dayof [ , 2000,

N v

Notary Public -— State of Florida

(e EESh

Printed Name of Notary Public or Stamp
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Personally Known

OR  Produced Identification

Type of Identification Produced




