- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

oiets gAY 03 775

DOCUMENT # F
1. Entity Name DLPDOO \'\'30 ‘zq F\LED
CIG-N-STQP, INC.
05 APR 29 PH 5:08
SEORE il vIAIE
DO NOT WRITE IN THIS SPACE TALLAHAbStE. FLORIDA
2. Principal Place of Business 3. Mailing Address
2881 Jefferson Street P. O. Box 138
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Marianna, Florida Mariannha, Florida 20-1470476 Not Applicable
Zip Country Zip Country . . 8.75 iti
39446 USA 32447 USA _ 5. Certificate of Status Desired O |§ee Req::f:(;t'o”a'

7. Name and Address of Current Registerad Agent
" THOMAS C. WILKINSON

DO NOT WR'TE Sireet Ad 0. umb.er is N ceptable
%%(i elrierson repé )
IN THIS SPACE e t

C%  Marianna FL | %41%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TEIHI=SA 1 22T

N5/06/05--01075--001  ##150. 100

SIGNATURE
Signalura, typed or printed name af registered agent and title if applicabie (NQTE. Ragistered Agen: signature required when reinstating) DATE
. e i oy . Januvary 1 - May 1 Fee is $150.00
9. $h;s';icr)\rp?rall?rn$ eI;glg:;s lc|) s?“?fy;s Intangible After May 1, Foe is $550.00 10. Elsction Campaign Financing 5500 May Be
(gee cr?er?:;nebaiz)a lects 1o do 50. O Amended UBR Is $61.25 Trust Fund Contributicn. O Added to Fees
Make Chack Payable to Department of State
11, OFRCERS AND DIRECTORS
TITLE PRE SIDENT TITLE
oneromess | LHOMAS C. WILKINSON gl
AEET ADDARE
2881 Jefferson Street
CITY-ST-2IP Marianna FL 32 446 CITY-§7-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-5T-21P
TITLE TITLE
NAME RAME

s s DO NOT WRITE

e we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP LITY-S1-2IP
TITLE * TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2IP
TIME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Flerida Stlatutes; and that my name appears in Block 1 or on an
attachment with an address, with all other like empowered.

April 29, 2005 (850)482-4000

Date Daytira Phone ¥

CR2E034B (12/01)



