2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P26424 Apr 13, 2001 8:00 am
1. Enity Name , ecretary of State

FLORIDA SISCO, INC. “ 04-13-2001 90060 012 ***150.00
Principal Place of Business Mailing Address
184 E. INEZ RD. RO, BOX 1347
P. Q. BOX 1347 DOTHAN AL 36302-1347 .
DOTHAN AL 363024347 us ﬁ@ md@
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
63-0941614 Not Applicatila
Z‘ i .
P Country i Country 5. Certficate of Status Desied [ 98+79 Additional
et o i v e e e - - S - Fee Required ._. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERS' KEN Street Address (P.O. Box Number is Not Acceptable)
123 MONICA DR .
PORT ST. JOE FL 32456
City FL Zip Code
8. The above named % gjatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
¢ ( é
SIGNATURE i /Oé /C) (
s?ad agent and title if applicabla. (NOTE: Ragistered Agent signature raquired when reinstating) [ [ DATE /
; ion is sliai isfy i i mn
9. $h:sf§prporatpn is ellgsbls 1ol sallsfycl‘ls Intangible | FILE NOW!!! FEE FS. 5150.:50 10. Election Cameaign Financing $5.00 May Bo
ax filing requirement and elects to do so. . Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TITLE PD 3 oeleta TITLE [ change [ Addition
NAME CLAYTON, WAYNE NAME
STREET ADDRESS -“D O AKMONT LANE STREET ADDRESS
CITY-ST-2iP DOTHAN AL CITY-ST-2IP
TLE sD [ Delete e [ Change [ Addition
G CLAYTON, BOBBY N
STREET ADDRESS 1 15 KlNG DRWE STREET ADDRESS
CITY-ST-2IP WEBB AL CITY-ST-2IP
TITLE - |TD O pelete TITLE [l Change [ Addition
CfveweE T STEPHENS,JOHN - - — = NAME ™ - : I T T T mmE e e SR -
STREET ADDRESS 1006 SHOREWOOD STREET ADDRESS
CITy-81-21P DOTHAN AL CITY-ST-21#
TITLE ] pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ) CITY-5T-2IP

13. | 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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with afaddress, with ali other like empowered.
SIGNATURE: /A/,Z- %@J %SI&J\ A-t,-01 (33Y) 794-2645]

SIGNETURE AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere Daytime Phone #

Uil

CR2E034 (10/00)



