2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT #
DOCUA P94000063538 Apr 20,2000 8:00 am
TANKLIN CORPORATION ecretary of State
04-20-2000 90023 049 ***150.00
Principal Place of Business Maifing Address
221 MAIN ST 221 MAIN ST
P O BOX 336 P O BOX 336
DESTIN FL 32540 DESTIN FL 32540-0336
F T i (AR MRMOAR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3546565 Not Applicable
Zip 7 - Gountry - Zip Country 5. Certificate of Status i;;;i-r-ed 0 _$8'75‘ .:\ddiliorEI -
- oy Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANKERSLEY, RONALD G Street Address (P.C. Box Number is Not Acceptable)
221 MAIN ST
P 0 BOX 336
DESTIN FL 32540 o FL [ Zocees

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable [NQTE: Registered Agent signature required when reinstating) DATE
b Tossoa soguen sy s goe | FLENOWINFEEISSISO00 | 1o cosorcomgsnerning _$5.00 w0
g ) 4 - Trust Fund Coentribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Additien
HAME TANKERSLEY, RONALD G NAME
STREET ADDRESS | 221 MAIN ST STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 CITY-ST-21P
TME D O Delete TME "l change [ Audition
NAME CANTRELL, LINDA M NAME
STREET ADDRESS | 221 MAIN ST STREET ADDRESS
CITY-ST-21F DESTIN FL 32540 CITY-ST-2IP
TITLE - - . doeete - -Q WLe s e - ez e [2},ChANge - [_]-Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP ’ : CITY-$T-7IP
TITLE ' ’ . O pelete TITLE [J Change [ Addition
NAME NAME ) '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP - ciry-st-20
TITLE O pelete TITLE [C1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-8T-219

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 faagrt or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatig ¢ receiver or trustee egagowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ¢

i Es, Yith all gther i e pawered. y . -

AL AL SRR CYELS]

Date Daytime Phone #

RerOFFICER CR DIRECTOR

ATURE ANC'TYPED OR PRINTED NAME OF SIGNIN

CR2E034 (9/99)



