2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015688 - May 01, 2001 8:00 am
" Secretary of State
SAM CAR, INC.
05-01-2001 90095 042 ***150.00
Principal Place of Business Mailing Addiress
207 FLORIDA PLAGE P OBOX 778
FORT WALTON BEACH FL 32548 SHALIMAR FL 32579
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3259179 Apptied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
éoL-!{\EEgHFDiWELEALéE Street Address {P.0O. Box Number is Not Acceptable)
P 0 BOX 1510
FORT WALTON BEACH FL 32549
City H:‘L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgrature, tvped or prated name of registered agent and title f applicable [NOTE: Registared Agent signatiee recuired when renstat roy Cale

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 : .

Tax filingrequwrememgand elects toydo 50, ¢ After MAY 1, 2001 Fee wili$be $550.00 10. $'°Ct‘oﬁ Campaign Financing $5.00 May Be

; ‘ rust Fund Contribution O Added to Fees

{See criteria on back) C Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE ] Change [ Addition
NEME CLARY, CHAS W NAME
STREET ADDRESS | 19 QLD FERRY RD STREET ADDRESS
CITY-3T-2P SHAL'MAR FL 32579 CITY-87-21°
TITLE VTD ] Delete TITLE [ Change [ Acdition
e DEWRELL, GEORGE L e
STREETADDRESS | 18 OLD FERRY ROAD STREST ADDRESS
CITY-ST-2P SHALI_MAR FL 32579 CITY-5T-2IP
TITLE O pelete TITLE [] Change  [_] Addition
MAME HaME
STREET £3DRESS STREET ADDRESS
CIT¥-ST-ZIP CIry-S81-2IP
TITLE ] 1 Delete TILE () Change [ Additio
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CIT¥-8Y-2IP
TTLE ) oelsie TIiLE [ Change  [] Addition
HAME MAKE
STREET ADBRESS STRZET ADDRESS
CGiTY-ST-2I1P CITY-ST-21P
TILE 3 Delete (%S ) Chasge (3 Adaitien
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
aof the corporation or the receiver or trustes empowered o execute this report as required by Chapter 807, Flariaa Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with alt other like empowered.

siGNATURE: C

4 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR

Daytre Phore #

USHOTI 1D

CR2E034 (10/00)



