0056871

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o comemmerrass | Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of Stto ecretary of State

1999 o : DIVISION OF CORPORATIONS 04-22-1999 90176 017 ***158.75

DOCUMENT # P93000008169

1. Corporation Name

AUSHERMAN RECOVERY COMPANY, INC.

R TAD M

Pringipal Place of Business Mailing Address
1206 BOB LITTLE RD. ' 1206 BOB LITTLE RD.
PANAMA CITY FL 32404 PANAMA CITY FL 32404
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 02/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
(21} |26] 59-3156843 Noi Appiicable | |
ite, Apt. #, etc, . . Suite, Apt. #, etc. : . - . . i '
| Sulte. Apt. #, etz - T uie, APL T L - - -1 ‘5. Certifcate of Status Desired - ﬂ‘ - ~$8 75 Add_nwr.lal i
;21 ;\ : Fee Required
City & State City & State . . Election Campaign Financing O $5.00 may Be
@ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ 125 EI ';).l Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f{ Name R U
- {
JONES, JOHNMNIE H 82 Street Add _)oP.o e!': N ?E?\:Juf‘ﬁ th
104 N COVE TERRACE DR reet rle_si( . 2 umber is Not Acceptable)
PANAMA CITY FL 32401 83
84 City . 85| Zip.Code
Pt A ¢ '(-\ FL 324 o
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered

agent. | am jgmiarpith, and a t the ghligations of, Sgstjon 807.0505, Florida Statutes.
SIGNATUR . O{T (e Pt ?M Tohwotc 4 Tomey ’-/ 21 /99
Egnalum typed or printed namo of registered Bgent and title if appheable. {NOTE: Registersd Agent signature raquired when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 <2}
TILE P [ DELETE 11TME P _ [¥iChange [ Addition E
e JONES, JOHNNIE H. 2N o, ohwwise H 3
streeTaooress| 104 N. COVE TERR. 1asmeeTaooress| S 2R B@""‘J'L"“ LAy &
arv.stze | PANAMA CITY FL wuom-stzp | Pt Cilbn FL 3240y &
TME VST L} DELETE 217TMMLE JsT L OChange [ Addition | QO
-nave - |- JONES, VICKI - . — B 220emE | Somes, mGi-w .. ]
smeerAcoess) 104 N COVE TERRACE - ssmemooess || 42U Pdrew e LA ’
orv.sr.ze | PANAMA CITY FL 2.4 CITY-ST-ZP Prtrnn il 2 3tyod
TITLE [ DELETE 31TME A [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TME [ pELETE SATILE [IChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
e [ DELETE 51TME C]Change  []Addition
NAME 5.2 NAME
STREETADDRESS| » -, 5.3 STREETADDRESS
CITY-ST-ZIP ) . 54 CITY-ST-2ZP '
TME - ., [ DELETE 6.1 TITLE : [JChange [ Addition
NAME ) 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADORESS ;
CITY-ST-21P 64 CITY-ST-2IP
14 { hiereby certfy that the information supplied with this filing daes not qualify for the exemption stated in Saection 119.07(3)(j). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repoit 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 | ed, opon an attachment with an address, with all other like empowsred.
o - s '
~SIGNATUR SAGE AL LTy s ot Fowasetffrrlos - —gco-grat9oz..

E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # t
b

b
RE AND TYPED OR PRINTED




