“2601 UNIFORM BUSINESS REPORT (UBR) FILED

* ASSET PROTECTION & ASSOCIATES, INC. 04-19-2001 90319 030 ***158.75

Principal Place of Business ' Mailing Address
3351 PREAKNESS PL . 3351 PREAKNESS PL

CHIPLEY FL 32428 CHIFLEY FL 32428 —l
s S A AL

Suite, Apt. 4, elc. Suite, Apt. 4, eic, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. BerRymger Applied For
<PE7252 / Not Applicable
Zip Counlry - Zp Country 5. Centificate of Status Desired E""?ﬁse';esq mﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - .. g .| _Name _ - = ~
HOBBS, V KENNETH -
Street Address (P.O. Box Number is Not Acceplable)
3351 PREAKNESS PL
CHIPLEY FL 32428
City FL | ZpCoce
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 _ -
Signature, typad or prinled name of raglstared agent and litle il apphcabla. {MOTE: Ragisterad Agent signature required when roinstaing} DATE
9. This corporation is eligibls to salisly its Inlangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requiremsnt and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 Trast Fung Contribution. 0O  Addedto Fe:s
{See criteria on back) O | Make Check Payable to Depariment of State
11, ~ % E?EFI F}? A[\JD_D!RECTOR l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- tme ! Mmc‘j 5 Delete H e DicGhange [ Addiion
NAME Ve e Hobas HAME
STAEET ADDRESS s, &&,.._,., vess L SIREET ADDRESS
ory-sT-2P Ohaw . L 242 F.4 CIvY-ST-2P
e . \ [ Deiete T Ochange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TE TILE ) Dchnge [ Additon
.M = - 'M B S T . - - - - - — B3
‘STREET ADDRESS SIASET ADDRESS
CITY-55-2p Cy-Si-op
TILE TILE [JcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P erry-S1-2P
Tme 4 ' 1 Detra E Elchange 1] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY.ST-P
TINE [ pefete TME [ charge [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemiption stated in Section £19.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental teport 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 ar the receiver or rustee empaowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

snanged, or ot an altachment pith an addrass, with alt otheg ke ermpowered,
SIGNATURE: _KM M 0! S 277

SIGNATURE ARD TYPED INTED NAME OF SIGNING OFFICER OR TRRECTOR

May 05, 2001 8:00 am
DOCUMENT # PO0O000S7046 Secretary of State

CR2E034 (10/00)



