2000 UNIFORMTBUSINESS REPORT (UBR) FILED

DOCUMENT # P94000001508 Apr 25, 2000 8:00 am

1. Entity Name
AGST, G | ecretary of State

04-25-2000 90119 048 ***150.00

Principal Place of Business Mailing Address
12527-8 FRONT BEACH RD. 12527-B FRONT BEACH RD.
PANAMA CITY FL 32407 PANAMA CITY FL 32407-3306
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
59-3222929 Not Applicable

2o Country e Country 5. Ceriificate of Status Desired | ?esa.gesq L':E;;“D”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| L ARRY = ARMS
— . e L ARRY - ARMSTIIN G- :
BURKE’ LES w Street Address (P.d. Box Number is Not Acceptable)
12527-B FRONT BEACH RD.

PANAMA CITY FL 32407 |25A7-8B Nt BEACH RD-

“Sumn Crry Besep  FL | R9Wp7

8. The above named antity submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida.

4/30/27

SIGNATURE
DATE
9. This ;:_orporaiign i eligible to satisfy its Intangible FILE NOW!!%EE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂllng requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added ‘o Feos
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE [Jchange [ Acdition
NAME WILSON, CHRIS NAME

sTReeT ADDRESS | $03 WHITE QAK BEND STREET ADGRESS

CITY-§T-7P OZARK AL 36360 CITY-ST-ZP

TITLE P [ Delete TITLE [ change [ Addition
NAME ARMSTRONG, AMY NAME

streeT anoress | 518 BUNKERS COVE RD STREET ADDRESS

CITY-ST-ZP PANAMA CITY FL 32401 GITY-5T-7IP
ImLE ‘ P — . _ Doeee . _gune ) R a Change a Additian |

| NanE "1 MCORMICK, AMY ~ — ' HAME '

sTREeT 400RESS | 7019 N LAGOON DR STAEET ADDRESS

CITY-ST-2IP PANAMA CITY BCH FL 32408 CITY-5T-2IP

TITE 2 Delets THTLE O Change [ Adattien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE O pelste TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing 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 10 exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gg address, ail othegllike empowered,

; ) ) A
SIGNATURE: /Jt.;})/ D/ UEAARRY /f,qﬂﬁm/,ﬂ& %//ﬂ{/ﬂf AFLA)

[_Tanaiifil 50 Tybpd oR PRINTEDNAME %ienms OFFICER OR DIRECTOR Cate ¥ Daytne Phoned 7

S

C .



