2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000032809 May 16, 2000 8:00 am

1. Entity Name

EARTHSOFT, INC. Secretary of State

05-16-2000 90108 020 ***150.00

Principal Flace of Business Majling Address

4141 PINE FOREST RD 4141 PINE FOREST RD

CANTONMENT FL 32533 CANTONMENT FL 32533-6545 e ___
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Number 59-3288969 Apptied For
Net Applicable

Zp Country Zip Country 5. Certificate of Status Desired [ ?g‘gglﬁge‘gﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BEARD! JOYCE Street Address (P.O. Box Number is Not Acceptable)
4141 PINE FOREST RD
CANTONMENT FL 32533
City FL Zip Coce

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 or printad name of registerad agant and titie i applicabla. {NOTE: Ragistered Agent signature reguired when feinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. _I?:E:tn'?Sn(()jagl;?r?bnug:nanmng | f&ﬁqﬂ“ﬁg‘;s e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 171
TITLE PD O Delete TIMLE VFD ) B4 Change [ Addition
e KILLINGSWORTH, FARRELL e Killiye serpiThy Fagnele
staeeT aporess | 4141 PINE FOREST RD shecranmress | 1 H 1 FiME FOREST o
orv-st-2> | CANTONMENT FL 32533 v-siwe | CTEONMENT, FL 3A533~465YS
TILE PD (X Delete TILE [ Change [ Audition
HAME BEARD, JOYCE NAME
sTReeT ADDRESS | 4141 PINE FOREST RD STREET ADDRESS
CITY-§T-2/P CANTONMENT FL 32533 CITY-5T-2P
TITLE - |=8TD-— -~ b S e 3 Delete TITLE - - o .0 change [ Addition- |--
NAME KILLINGSWORTH, KATHRYN B NAME
sTREET ADDRESS { 2172 W. NINE MILE RD #164 STREET ADDRESS
Crmy-sv-7IP PENSACOLA FL 32534 CITy-s1-2P
TITLE [ pelets TITLE = o T o ) [ Change Addition
NAME NAME M:irech e K. G‘sﬂm_d’é' Y,
STREET ADDRESS steeTacoRESs | A ¢ i f VINE FoREST k&4
GiTy-sT-20P EiTy-§T-21P CAA/T&)VWJ EMT FL J2533-4S¥S
TmE O Delete TILE sTD . ] Change [0 Addition
NAME NAME CLiFFRRL Kf‘Lf_A‘é?S’g)p&e‘rll
STREET ADDRESS stReeT appress | A 4 A/ (INE FeoreE &AL
CITY-ST-ZIP . CITY-ST-2IP c AN TCQJVM ENT /——Z 3 25 33-é,5‘y‘5‘
me O Celete e ! Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P lcm'-sr—zlp

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 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 it made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmgnt with adr , with . | other like pmpowered.
SIGNATURE: //% LA & L /L/é? 7/a.om &80 -969 - /26

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

L

~



