2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074468 FILED
1. Entity Name A l' 1 1, 2000 8:00 am
04-11-2000 90218 026 ***150.00
Principal Place of Business Mailing Address
304 SOUTH SECOND STREET 304 SOUTH SECOND STREET
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433-2700
TP T RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3290129 Not Applicable
Zip Lountry 7 - Couniry |5, Conifioate o Stetus Besred—— T ——$B-7 D Additional -
L — e e~ - cema |2 “| Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUGH’ DANNY M Street Adcress (P.O. Box Number is Net Accepiabie)
304 SOUTH SECOND STREET
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
Signature, typed or printad name of registered agent and titla if applicable. {NQTE. Registerad Agenl signalure required when reinstating} DATE
9. This corporation is eligible 10 satisty its Intangible _ FILE NOW!!! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax m'“.g F?qu”emem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Fe}t;s
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | BE2 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
mME D O Delets TITLE D change [ Addition
HAME PUGH, DARLENE M HAME
STREET ADORESS | 304 S. SECOND ST. STREET ADDRESS
om-st-2P- ) DEFUNIAK SPRINGS FL 32433 - | omy-si-zp
TITLE D (7 Delete TITLE 3 change (3 Addition
NAME PUGH, DANNY M NAME
STREET ALDRESS | 304 S. SECOND ST. STREEY ADDRESS
ore-si-2p_| DEFUNIAK-SPRINGSFL.32433. .. Rowseze | _
TILE D [ Delete TITLE ) [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7F
TINE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE 7 Delate TITLE [ change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIFY-ST-2IP .
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP (\ CITY-ST-7IP

13. | hereby certify that the information suppyed shermaty for the exemption staled in Section 112.07(3)(i), Florida Statutes: | further certify that the information
indicated on this repart or supplemental fgpdrt is true and acgufate and that ™y signature shall have the same legal effect as if made under oath; that | am an officer or director

ednpowered 10 exéoute this repor g6 requited by Chapter 607, Flotida Statutes, and that my name appears in Block 11 or Block 124

hgs, with all othey like empowered.

‘ }ém f/- 7fz/ﬁ) L3 Sy -5

Dats Daytime Phane #

CR2E034 (9/99)



