2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 7 Feb 17, 2000 8:00 am
ARMSTRONG, INC. Secretary of State
} 02-17-2000 90130 003 ***150.00
Principal Place of Business Mailing Address
1709 W 11 STREET 1709 W 1tTH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 324011015
us us
" Suite, Apt. #, etc. o Suite, Apt. #, ate. DO NOT WRITE IN THIS SPAGE
City & State City & State - | 4. FEI Number Applied For
] 59-32 16741 Not Applicable
) . Zi =
Zip Country P Country 5. Certificate of Status Desired O $8‘75 A_cidmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ARMSTRONG' CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1244 COLLEGE WOOD DRIVE
LYNN HAVEN FL 32444
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registered agent and title if apphcdble. (NOTE: Registered Agant signalure required whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible - .- FILENOWI! FEEIS $150.00 . | .. . .~ on Financi
Tax filing reguirement and elects to do so, i After MAY 1, 2000 Fee will be $550.00 ) TrE:t I?Sn daénoa?l?bnu“r:mmg ] ﬁdsd.eczﬂohé?ésee
{See criteria on back) g Make Check Payable to Department of State '
11. o OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 0 [ pelete TITLE (] Changs [ Addition
NAME ARMSTRONG, CHARLES R NAME
sTreeT ADORESS | 1244 COLLEGE WOOD DRIVE STREET ACDRESS
CITY-ST-ZIP LYNN HAVEN FL CITY-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
: STREET ADDRESS STAEET ADDRESS
| CITY-§T-ZIF CiTY-S57-21P
THLE C s [ pelete Rl ’ ’ [ change [ Addition
NAME NAME G o= e
STREET ADDRESS STAEET ADDRESS
CImy-ST-2IP CITY-ST-2IP
TLE O velete TITLE [J Change [ Aaditicn
NAME e o . - NAME
| STREET ADDRESS | ™ s STREET ADDRESS
CIAY-ST-2P . CiTY-ST-2IP

13. | hereby certifg that the information supplied with this fiing 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 exec his repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
cha TOr.om ttachment with an addregae, with all other k powered.

2= S T - DL - P

NATURE AND TYPED CR PRIﬂTED_NAME OF SIGNI ) Dats Daylime Phore #

CR2E034 {9/93)



