2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 28, 2003 8:00 am

DOCUMENT #  P02000039076 ecretary of State

SEAMS PE 04-28-2003 90125 008 ***150.
SEAMS PERFECT, INC. 150.00

Principal Place of Business Mailing Address
206-8 CENTER STREET P.0. BOX 160
GULF BREEZE FL 32561 GULF BREEZE FL 32562-0160
Suite, Apt. #, etc. Suite, Apt. #, etc. (M CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied Far
Ol ~ 06é ‘/4{23 Not Applicable
7 Countiy Tio Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ =~ ~ 77 7. Name and Address of New Registered Agent™ = -
Name
CHANCE, KENNETH B /@” peth B. Chapee
! Street Address {P.0. Box Number is Not Accepiable)
1621 E GADSDEN STREET 22X Semoan Brive
PENSACOLA FL 32501
City Zip Code
Y fpacacola FL [ 282,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations W
SIGNATURE /«’ﬂ’ﬂ( % B. ranc€ E B@r‘z /200 3
*» Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWI!Nl FEE IS $150.00
] . ian Fi .
After May 1, 2003 Fee wil be $550.00 e oo O Beeorm g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE P M Change [ Addition
N CHANCE, KENNETH B NavE Chance, feanety B,
streeT AnoAESS | 1621 E GADSDEN STREET SRt e | gy Sepporen 2.
CITY-ST-2IP PENSACOLA FL 32501 OTY-ST-2IP Pensa co /g L 32280%
TME D (2 Detete TILE D [ Change [ Adition
HAME FURROW, KEITH RAME Mae , ChHre s ry
STREET ADDRESS | 211 ARIOLA SREETADDRESS | 2 @77 Semaran 2.
Ciry-s1-2P PENSACOLA BEACH FL 32561 CITY-ST-2P f%ﬂ :4 i aﬁ Fe 32503
TTE cT ' 7O Delete e — 7 T i = [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-1P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me 1 Delete TIME : o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TITLE [ Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as if made under oalh; that I am an cificer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with al! other like empowered

[V V.V

(3%

CR2E034 (10/02}

SIGNATURE: ME&TU%AW%) 8P ce ﬂrmJﬂﬂ' 23 Apr 1] 2003 D393 sfa’J‘L

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



