2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am.,
DOCUMENT®#" -
A Evigname. . "PO000O1 13187 | Secretary of State
WEAR PRODUCTS ING. i wrir 15 7 st -+ »iasom AR 05-28-2002 91706 034 ***150.00
Principal Place of Business | Mailing Address
293) WESTFIELD ROAD 2930 WESTFIELD ROAD
GULF BREEZE FL 32561 GULF BREEZE FL 32561
I — AT
518 E. l PVD. (570 E. By B

™ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & St e umber Applied Fi
C:»u\bjﬁ)me _,_,X:L_ — = .& P?jt?{f o f e be 43-1911682. i Nz:).i\%iili:;ble =
35% 3 ﬁ’;g %S'Q 355( .)) é ountry I a Eq 5. Cerlificale of Status Desired O ?eae.:gqlﬁ?eddnional

6. Name and Address of Current Registered Agent

! Name and Address of New Registered Agent

HALLMAN, DAVID G
2930 WESTFIELD ROAD
GULF BREEZE FL 32561

“a”‘*\mm Pellman

£

%ess {P.O. Box Nvmbss(‘s“?l};\cce‘?;\t{% .

it Deeze

FL

BEZD

ATUHE‘

8. The above named entity submils this statement for the lerpose of changing its registered office or registered agent, or both, in the State of Florida.

\ice Qesoont

Slilzecy

o | L.
Slgna re, pad or prinksd na ngent and title if applicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE

\-..__.____;'.. £
9. This corgoration is eligible to satisfy its Intangible
Tax filing requuement and elects 10 do so.
(See cntena on back) E

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1. ] - OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ~ CEO_; : J elete TILE O change [ Addition | 5
NAME IANDERSON, KELLY J NAME 2
STREET ADDRESS (5062 MANDAVILLA BLVD STREET ADDRESS §
comv-st-zp (GULF BREEZE FL 32561 GITY-57-71P u
TITLE PRES [ Delete TITLE [ Change (] Addition S
NAME HALLMAN, DAVID G NAME

STREET ADDRESS {5062 MANDAVILLA BLVD . STREET ADORESS | o B _ )
orv-s1-2p  (GULF BREEZE FL 32561 ' “omy-sT-2ip T - i
TITLE VP O Delete TITLE [ Change ] Acddition

NAME HALLMAN, SUSANNE R NAME

STREET ADDRESS (5062 MANDAVILLA BLVD - STREET ADDRESS

cv-st-2p  |GULF BREEZE FL 32561 CITY-ST-ZIP

TITLE SEC/ : [ pelete TE [ change  [] Addition

NAME [WALLEY, CHRISTL NAME

street Aporess 133 LOVEWELL LOOP . STREET ACDRESS

ciy-st-ze IRICHTON MS 39476 OITY-ST-2IF

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P COIY-5T-21P

13. | hereby cemfyt 12

ormat\on supplwed WitbrHiS filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
orl is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
- ared to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

e empowered.

A2ECQUL QeE@resdznt

5 Mlzw T0 B7-242

PR m’rsn NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

)




