2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000003442 .o Feb 13, 2001 8:00 am
1. Entity Name Secre f
ARMSTRONG, INC. - | tary of State
02-13-2001 90573 037 ***150.00
Principal Place of Business Mailing Address
11709 W 11 STREET 1709 W 11TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401 - oy
us us 3 A
F e s AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRIfE IN THIS SPACE
City & Stale City & State 4. FEINumbe:  RO-3916741 Applied For
Not. Applicable
Zip Country 1 2 Country 5. Certificate of Staws Desred  []  $8-79 Additiona)
Fee Requited
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ MName = ——_ = e e m——
msggm%;w&s%gm Street Addrass (P.C. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE N
Signature, typed or printac name of registered agent and title if appticabls. {NOTE: Regisle-le/d Agent signatura requited when reirislatmgl DATE
/
9. This corporaion is eligible to satisty its Intangible FILE NOW!!! FEE ls $150.00 | 10. Election Campaign Financing $5.00 May Be
BRI | e g | e 0 R
P P
11. OFFICERS AND DIRECTORS ‘B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Delete e O chenge [ Adcition
NAME ARMSTRONG, CHARLES R HAME
STREET ADDRESS | 1244 COLLEGE WOOD DRIVE STREET ADDRESS
CITY-ST-ZIF LYNN HAVEN FL CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TR - =[O Gelete TITLE - - T DOcrange [ Additon |
NAME ! NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITiE [J Delete TITLE [C]Cnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TITLE 3 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIvY-51-2P CITY-57-7IP

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 ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trusiee empaowered to execute 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 gitaghment wite~an adgegss, with all ofbeiflike empowered.

@ Lolr-of f3o-763-Ffoes

Dats Daytima Phone #

SIGNATURE:

CR2E034 (10/00)




