\

200 UNIFORM BUSINESS REPCRT (UBR)

FILED
Jun 26, 2001 8:00 am

DOCUMENT # P00000095701 Secretary of State
1. Entity Namo 05-30-2001 90029 014 ***150.00
O & M HOLDING COMPANY
Principal Placa of Business Mailing Address
210 HWY 98 P.O. BOX 159 RV~
PORT ST JOE FL 32457 PORT ST JOE FL 34570159
S s R
Suite, Apl. ¥, sic. Sulte, Apt. ¥, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number - Applied For
H-72 1 2O, Not Applicable
Zip Country Zip Country - - $B8.75 Additional
5. Cerificate of Status Desired (=} Fes Required
6. Name and Address of Current Reglstored Agent R _. .7..Name and Addrsas of New Ragistared Agent
e [ . T S PR E N T 4 = B e e R
:‘:‘I]'MHE& ggﬂms Sirect Address (P.O. Box Numbsgr is Not Acceptable)
PORT ST JOE FL 32457
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its egistered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signewn, Typad o prinied nama of regisiensd sgent and ide if 2ppiceble. NOTL Rugistered AQand sigiatu roquand whan Iensuting} QATE
i 0 14
9. This corporation is eligible to satisfy ils intangible FILE NOW] |. FEE IS $150.00 \ect —
Tax fiing ruquirement and efects 1o do 5o. After MAY 1,20 11 Foe will be/$550.00 10- Bleaton Campalgn T ancing $3.00 may o
(Sea criteria on back) O Mzka Check Payal 8 to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Deteta TILE ‘ : {J change [ Adaition
MAME PALMER, MORRIS HAME
STREET ADORESS | 210 HWY S8 STREET ADDRESS
CITY-ST-2IP PORT ST JOE F 32457 CITY.ST-21P
TMLE D [ Delete TLE (I Change ] Addition
L MONOD, OLMER NAME
STREET ADDRESS | 119 FRANKLIN BLVD I STREET ADDRESS
erv-s12 | ST GEORGE ISLAND FL 32326 civ-s5-2°
RE O peimn TILE - O chage [ Adition
HARE NAME =
“GIREETADORESS | T T T - - - SegiADOAESS | T T T T T T T
LATY-ST-2P . CIFY-ST-21P
ILE T patete TILE O Change {7 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2p CIrY-st-2Ip
IME O Delete TITLE O change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-21P CITy-S1-1p .
IMmE O etete e CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Sr-2P CiTY-81-21F '

13. 1 hareby certify that the information supplied with this fillng does not gualify for he exemgption siated in Section 119.07(3)), Florida Statutes, | further Cartify that the information
i accurate and that n / signature shall have the same legal effect as if mada under oath; that | am an affiger or director
quired by Chapter 607, Floride Statules: and that my name appears in Block 11 of Block 12 i

(6D

Indicatad on this report or supplemental report is
of the corparation or the seceiver or trustge em)|
changed, ¢+ on an attachment with daress,

ar

0 execite this report . sre
th gl fther lika empowered,

- W nrvis ol ey 1))

SIGNATURE:

ATURE AND T

ED OR PHIWNED NAME OF SIGMING OFACER € T IRECT!

Baywns Phone ¢

CR2E034 (10/00)

AR

=X

P e Wy




