2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # P94000003442

1. Entity Name

ARMSTRONG, INC.

Mailing Address
1709 W 11TH STREET

PANAMA CITY FL 32401

Principal Place of Business
1709 W 1t STREET

PANAMA CITY FL 32401

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90956 001 ***150.00

- . MR
2. Principal Place of Business 3. Maiting Address
[24Y Coitege plood plise| 1299 Lollepe werd PRIV

Suite, Apt. #, etc. Suite, Apl #, etc.
Lriy Hvew, Fid. | Lopy Hhves Fof, | € Fororeerimsomes

City & State g Citf & State 4. FEI Number 59-3216741 Applied For

BTy AL Not Applicable

Zip Country’ .';p y W Cour% /4 }. 5. Certificate of Status Desired O $8.75 aditional

2 Fee Required
6. Name and Address of Curreni Registered Agent ’ 7. Name and Address of New Registered Agent
Name -

ARMSTRONG, CHARLES R ) - : - -

1244 COLLEGE WOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN FL 32444

City

Zip Code

FL

8. The above named entity submuts‘jhrs- statement fg purpose of chgnging its registered office or registered

the obngauonygemz ‘
SIGNATUR "‘"’//fy

agent, or both, in the State of Flerida. | am familiar with, and accept

S22 D

ignaturg, typed or prinlad«am’a ofregistered agen itla If applicable.
4

EOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOWI FEE (S $150.00
- After May 1, 2003 Fee will he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
' Added to Fees

10. «QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D e O Delsta TITLE [ Change [ Addition
wwe = - | ARMSTRONG, CHARLES R NAME

sreer aoorgss | 1244 COLLEGE WOOD DRIVE STREET ADDRESS

crv-si2r | LYNN HAVEN FLY GITY-ST-7P

TITLE ) pelete TILE [ change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-4T-ZiP CITY-ST-2IP

TTLE [ pelete TITLE [(JChange  [3 Additicn
NAME NAME

STREET ADDRESS T T " W STREET ADDRESS [~ o v

CITY-$T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7IP

TITLE [ peleie TILE [ Chenge  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

does not qualify for the exernption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information

UV

"y

CR2E034 (10/02)

accurate and that my signature shall have the same egal effect as if made under cath; that | am an officer ar director

indicated an this repcrt or supplemental report is true ang
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the coarporalion or the receiver or trustee empowered to exg
changed, or on an aitachment wnh an

ddress, with all olbeT like empowered

55 -2 &3> Y2 )

Daytima Phone #

"i,—:—s P

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?R DIRECTOR



