"205?; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000001019 May 14, 2001 8:00 am
1. Entity Name Secreta Of
CLAUDE H. MIXDORF, INC. ry of State
05-14-2001 90101 048 ***150.00
Principal Place of Business Mailing Address
410 PENNSYLVANIA AVE 410 PENNSYLVANIA AVE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
S s A O 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59.3287188 Applied For
Not Applicable
p E)ountw Zp _ o Country _ . 5. Certificate of Status Desired [:I_J N ?g'gil’:?gsﬂonal_ o
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

MIXDORF, CLAUDE H
410 PENNSYLVANIA AVE

Street Address (P.0Q. Box Number is Not Acceptable)

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when: reinstating) DATE
) o ey ) m
9. This corporation is eligible toasatlsfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
Tax f\hn_g rgqunrement and elscts (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ Change [ Addition
NAME MIXDORF, CLAUDE H NAME
sTReer ADDRESS | 410 PENNSYLVANIA AVE STREET ADDRESS
omv-sT-2P | LYNN HAVEN FL 32444 oITY-5T-2P
TITLE D O Delete TITLE (Johange  [J Addition
NAME MIXDORF, PATRICIA NAME
sTREET ADDRESS | 410 PENNSYLVANIA AVE STREET ADDRESS R _ e~ - .-
_|.Cmy-sT-2ke~| LYNN-HAVEN FL 32444 — 7 7 T N ev-st-ap
TLE DTP OJ Deiste TITLE (1 Change [ Addition
NAME MIXDORF, DANIEL J HAME
streeT ADDRESS_| 4018 MILAND RD. STREET ADDRESS
orv-5T-2F | PANAMA CITY FL 32405 CITY-5T-21P
TITLE D-2v O Delete I TLE [ Change [ Addition
NAME MUTTER, PAMELAM HAME
streeT anoREsS | 8023 RILEY RD. STREET ADDRESS
orv-s-2¢ | SOUTH PORT L 32409 CITY-ST-2P
* TITLE [ Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP / CITY-ST-2IP

13. ! hereby certify that the information-s0
indicated on this report or suppté
of the corporation or the racéiv
changed, cr on an attachme

A s G/c; L = 7/;;( a/f" L=~ 76f Zse-des Ao

s y,
/ SIGNATURE AND TYPED OR PHINTEIyﬂE OF SIGNING OFFICER OR DIRECTOR ' L Dale Daytime Phona #

rrrpignature shall have the same legal effect as if made under oath; that | am an officer or director
a# required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/

CR2E034 {10/00)



