dS 6884100

2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT#  PO1000116330 Apr 10,2002 8:00 am
1. Enity Nams ecretary of State
EXTREME MOTOR SPORTS OF FORT WALTON BEACH, INC. 04-10-2002 20482 040 ***150.00
Principal Place of Business Mailing Address
37 KELLY STREET 37 KELLY STREET
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address ”""II““ Il’l“ll”"l“ "m ||m "II\ ”Ill l”" mll “m "'H"‘

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

City & State City & State 4. FEI ber Apptied For

?TI Oﬂz&aé 5/3 Not Applicable
fl i1 t gt

Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Aditional

.. Fee Required
-~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsiered Agem
Name

WILKINS' BILLY Strest Address (P.O. Box Number is Not Acceptable)

37 KELLY STREET

FORT WALTON BEACH FL 32548

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent ang title «f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE ‘
) o - ) "
9, ;hlsfﬁprporat:cl)n is ellngl; 4c|1 sausfy(;ts intangible FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
ax filing requirement and elects to do so. After 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) . O Make Check Payable to Department of State
11. ‘v OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change  [J Addition
NAME WILKINS, BILLY NAME
stacer anoness | 37 KELLY STREET STREET ADDRESS
CITY-5T-2iF FORT WALTON BEACH FL 32548 CITY-ST-2P
TITLE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE | 80§~ il | 1T et e v L
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-219
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | crv-sr-zp
TITLE [ Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-2IP

r the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelve d eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan a , werad,

SIGNATURE\Z 72~ : ) [7(;@‘// / 4 B 4344

SIGNATURE Au/ﬂ OR nhf INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

13. | hereby cerlify that the information supplied with thi
indicated on this report or supp! ol e

CR2E034 (9/01)




