o, FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT ¢  P0O1000090491 Secretary o
1. Entity Nama 03-03-2003 90447 048 ***150.00
HARRISON, RIVARD & ZIMMERMAN, CHARTERED
Principal Place of Businass Mailing Address
420 W. BEACH DRIVE 420 W. BEACH DRIVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401 i
R — RO T
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
59—37446 10 Not Applicable
Zip Country Zip Country 8§, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- HARRISON, WILLIAM G JR
420 W. BEACH DRIVE
PANAMA CITY FL 32401

Street Address (P.O. Box Nurnber i# Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
Yot SFILE-NOWHFEES §150.00 ~ . — =] - - - . R P e P B
. - 9. Election Cam Financin,
At My 1,2005 oo il b $55000 \ Seclor Cuin oenis " 35,00 i o

Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TITLE PTD T Delete TITLE [] Change  [] Adgition

NAME HARRISON, WILLIAM G JR NAME

steer anoress | 420 W. BEACH DRIVE STREET ADDRESS

crv-st-ze | PANAMA CITY FL 32401 CiTY-5T-2IP

TITLE VD O Delete TITLE {71 change [ Acdition

NAME RIVARD, ADRIEN "BO" ll NAME

sTaEeT aobress | 420 W, BEACH DRIVE STREET ADDRESS

CiTY-ST-2IP PANAMA CITY FL 32401 CITY-ST-7IP

TITLE SD O pefete TITLE (O Change [ Addition

NAME ZIMMERMAN, NEVIN J HAME

staeeT DoResS | 420 W. BEACH DRIVE STREET ADDRESS

CITY-ST-21P PANAMA CITY FL 32401 CITY-ST-2IP

TITLE 7 Delete 1IMLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP )

TITLE 3 pelete TMLE : g - [ Change [ Addition
_MAME - . L ) . NAME

STREET ADDRESS T - T 7 T Wsreeanoress ) T oo -

CITY-ST-21P CITY-ST-Z7)P

TITLE [ Deete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP . : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy’, Jith all other like empowered.

SIGNATURE: Q@K@@m N ECUIRED R-27-03 850-169-7714

. SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
B U Ry ANDTIDED OR SRINTED NAME OF SIGNING

CR2E034 (10/02)



