2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P94000065492 Mar 29,2001 8:00 am
I Entiy Namd Secretary of State

Principal Place of Busineas Mailing Address
2227 SEGREST CT 2227 SEGREST CT
PANAMA CITY FL 32405 PANAMA CITY FL 32405 : rTVvIvox
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE!Number  £G-9969098 Applied For
Not Applicable
Zip Country 2P Country 8, Certificate of Status Desired O $8'75 Addttional
Fee Reguired
6. Name and Address of Current Registered Ageny _ 7. Name and Address of New Registered Agent
. ) Name
DOTSON' RAINEY C Street Address (P.O. Box Number is Not Acceptable)
756 BALDWIN AVE
DEFUNIAK SPRINGS FL 32433
City FL Zip Code
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
Signatura, typed or printed nams of registered agent and titla if applicable. {NOTE: Registarad Agent signatura required whan reinstating) DATE
9. This f:prporati(?n is eligible to satisfy its tnt?ngibﬂe FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rngremem and elects 10 co 50 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} ]} Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11 -
e PD 1 Delete TMLE O Change [ Aadition | &
NAME DOTSON, RAINEY C NAME g
streeT apoAess | 135 SHORELINE CIRCLE STREET ADDRESS i3
CITY-ST-2IP DEFUNIAK SPRINGS FL CITY-ST-21P D
o
TILE S [ Delete ML O change 3 Addiion | I
NAME DOTSON, NELDA A NAME
street aooress | 135 SHORELINE CIR STREET ADDRESS
orv-st-z¢ | DEFUNIAK SPRINGS FL oTY-§1-2° .-
e = o [D e e e—— - [ petete = T - ——==[] Change_-  [) Addition
HAME DAVIS, JAMES NAME
streetT ApoRess | 138 SHORELINE CIR STREET ADDRESS
orv-st-z¢ | DEFUNIAK SPRINGS FL 32433 CiTY-s7-2p
e b .. O elete TIE [ Change [ Adtition
HAME COOK, JAMES NAME
streer ADDRESS | 1051 ACBOR DR STREET ADERESS
ory-s-zp | PANAMA CITY FL 32401 CITY-5T-2IP
L [ Delete me [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P
TInE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S8T-2IP Cry-ST-2IP
13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)({), 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 if made under oath; that | am an officer or director
of the corporation or the receiwe{ or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach th an address, with

ther fike empowered. ,W&Sfd
- 5 . 5)’%
)eﬂmecf,« C Qa?@w 3 4 ~01 F50-FLRAI5

SIGNATUHE AND '"?6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Datg Caytime Phone #

SIGNATURE:




