2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26424

1. Entity Name

FLORIDA SISCO, INC.

Principal Place of Business

184 E. INEZ RD.

P. O. BOX 1347
DOTHAN AL 36302-1347
us

Mailing Address

P.O. BOX 1347
DOTHAN AL 36302-1347
us

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90062 023 ***150.00

B

T

DO NOT WRITE IN THIS SPACE

i
i
|

City & State City & State 4. FEI Number Applied For
— - | 630941614 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired d $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
|
PETERS, KEN

123 MONICA DR
PORT ST. JOE FL 32456

Street Address (P.O. Box Numt?er is Not Acceptable)

City

1 FL Zip Code

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

SIGNATURE

i

Signature, typed or printed nama of registered agent and title if applicabls.

(NOTE: Registered Agent signalurs reguired when rainstating) 1 DATE

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its intangibtle,
(See criterta on back) m/

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. E!ecu‘on Campaign Financing $5.00 May Be
Trust Fund Caontribution. O Added o Fess

1
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O oelete TITLE : [ Change (] Adition
NAME CLAYTON, WAYNE NAME
streeT ADDRESS | 110 QAKMONT LANE STREET ADDRESS
CITY-ST-2IP DOTHAN AL CITY-S§T-2IP l
e SD T Delete TITLE j O changs [ Addition
NAME CLAYTON, BOBBY HAME 1
stReeT apoRess | 115 KING DRIVE STREET ADDRESS | ___ ceme = - —
CITY-$1-71P WEBBE AL CITY-5T-2IP
TITLE TD O oelete TITLE Ol Ghange [ Addition
NAME STEPHENS, JOHN NAME
stReeT AoDAess | 1008 SHOREWOQOD STREET ADDRESS .
orv-s1-zF | DOTHAN AL CITY-ST-2P ‘
TITLE ] pelete TILE O Change [T Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Delete TITLE 1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS -
OTY-57-2P oITy-ST-2P :
TITLE 7 Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |
CITY-ST-2IP CTY-§T-IIP

13. | hereby certify that the informatio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
r trustee empowered to execule this report as required by Chapler 807, Florida Statutels; and that my name appears in Blaock 11 or Block 12 if

indicated an this report or suppl
of the corporation or the receive
changed, or on an attachm

SIGNATURE:

address

ith all oiher like empowered.

NAT i bt
Nfvi Pl

25/ ys

4

1 3390542695

ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE¢TOR’

Date Daytme Phone #

[RSRE |

CR2E024 (9/99)



