M}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082382 - Feb 03, 2001 8:00 am

1. Entity Name
GEORGE E. GHEEN CO., INC. Secretary of State
02-03-2001 90052 044 ***150.00

Principal Place of Business Mailing Address
2069 HGWY 20 W 2969 HGWY 20 W
FREEPORT FL 32437 FREEPORT FL 32437
us us
e s i RGO
LYeT MY ro w2965 HEHY 1.8 yf
Suite, Apt. #, elc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number K Applied For
ISREE i s f= ) FRESE FoRT /7L - ) 93278585 Not Applicable
A A3 | el | 3430 Lyt BiTenl |5 cmenegsaevmne 0 §BI8 M
. ka0 3 ame and ;Af:idress' of Current Registered Agent ==, 7. Name and Address of New Registered Agent
Name
BARKES, JOAN M .
2069 HIGHWAY 20 WEST Street Address (P.O. Box Number is Not Acceptable)
FREEPORT FL 32439
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 printed name of registersd agent and titfe if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax ﬁnngp requiremenlgand e 100050, Atter MAY 1, 2001 Fee wili$ be $550.00 10- $'e°"°" Campeign Financing $5.00 May Be
e rust Fund Contribution. O Added to Fees
{See crileria on back) 5 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [Jchange  [] Addition
NAME GHEEN, GEORGE E NAME
stazeT pooAess | 4 PAHOKEE LANE STREET ADDRESS
orv-st-2p | DESTIN FL 32541 CITY-5T-2IP
(ITLE D 3 Delete " TILE [change [ Addition
NAME GHEEN, NANCY L NAME
street aooress | 4 PAHOKEE LANE STREET ADDRESS
orv-stzP_ [DESTINFL 32541 .. = _ . . jom-stze e ol
T D ' " O Delete TITLE O Change [ Addition
NAME BARKES, JOAN M NAME :
staeer sooress | 58 QREGON DRIVE STREET ADDRESS
Gy -§1-2 FORT WALTON BEACH FL 32548 GITY-5T-21P
TLE D [ Delete TITLE [ Change [ Addition
NAME WAKEMAN, GEORGIA L NAME :
sTReeT anoness | 586 DREGON DR STREET ADDRESS
CITY-$T-2IF FT WALTON BEACH FL 32548 CITY-ST-2IP
TILE D 7 Delete TITLE O Change [ Addition
NAME MYERS, DOROTHY G NAME
STReET A0DRESS | 4006 LATHAM DR STREET ADDRESS
CITY-5T-ZP HAYMARKET VA 20169 CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweéred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an adgdress withg o;ryr like empoyyered.

E R L iz =y 1

SIGNATURE: 7%%// 2 .3741\/. 3&15%'2«6&/ 852 837-138

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

[,

CR2E034 {10/00)



