i —————EEE———— . |
.~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

" DOCUMENT #  POO000095701
1. Eniy Name Secretary of State
O & M:HOLDING COMPANY 05-01-2002 81510 011 ***150.00
Principal Place of Businass Mailing Address
210 HWY 99 P.O. BOX 159
PORT ST JOE FL 32457 PORT ST JOE FL 324570159
2. F'rmc‘fl PlacF ol Business ? 3. Mailing Address “II”IN m I|m III"III" Il"“ll" Imlllm ||l" lll" II’II "Il ]I'l
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
59‘2213%2 Not Applicatie
Zi - t Zi
P Counlry P = Gountry |8 _Cerificate of Status Desired O~ * $8.75 adaitiona
| ———e— e et ey S -3 - SRR AT [ T LT I T e -~ Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMEH' MORRIS Streel Address (P.0. Box Number is Not Acceptable)
210 HWY 98
PORT ST JOE L 32457
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or 5oth, in the State of Florida. e
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
| e D O Oelete e &Change L] Addition
 fave PALMER, MORRIS e
STREET A0DRESS | 210 HWY 98 STREET ADGRESS af Mg At d < 2§ -
cnv-s1-2¢ | "PORT ST-JOE.FL. 32457 cv-s1-zp DR S ype f‘-z PR AL G
e D O Delete TME O Change (] Addlition
NaME - -2 MONOD, OLMER NAME
STREETADDRESS ‘”9 FRANKUN BLVD STREET ADDRESS
omv-srid Y| T CEGRCEISLAND FL-22828 .+ - moves o cae om OISR e o o ieTisir v et e o o e s
TLE i ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
e [ Dekete N R : [ Change [ Addition
NAME NAME
i STREET ADDRESS h . ) STREET ADDRESS
CITY-8T-2F | CITY-5T-2IP
mE ' ‘ O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-8T-21P
13. | hereby certify that the information supplied with Mg does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue andgccurate 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 recenfk ustee empoyered tg ekecute this report as required by Chapter 607 Florida Statutes; angd that my name appears in Black 11 or Block 12 if
changed, or on an attachmery 2k address, wkh all glhet'like empowered. ) /?p / ’J
& T oy 73 // 227 F
SIGNATURE: b NS oo T T U i LA Y/ oa 7 P8
SIGNATURE AND\'VPF.D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 01, 2002 8:00 amE

AV

ST e

a

CR2E034 (9/01)




