2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004221 Feb 11, 2000 8:00 am
- Eniy tame Secretary of State

FAMILY HAIR DES'GNS, INC. 02-11-2000 90036 015 ***150.00
Principal Place of Business Mailing Address
105 S. COMMERCE STREET P.O. BOX 384

JAY FL 32565 :JASY FL 325650384 B00176 86

Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3365520 Mot
-2 A Tk N Dtegpr i _‘Eﬂxﬂt‘r'y_r m—mz -t :..B.Z.E—s—mwc-—_ﬁ :,%a,;:% p&_Certificate,of,Sialus,Des‘nreduﬂ-:_E]';— -g%g%&:%@"&...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTMORELAND- LOFTON " Street Address {P.0. Box Number is Not Acceptable)
220 W. GARDEN STREET
SUN BANK TOWER 9TH FLOOR
PENSACOLA FL 32501 & EL [T

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 ar printed name of registered agent and ttle if applicable (NCOTE: Registered Agent signature required when reinstating) DATE
8. This lc.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Celete TITLE O Change 271
NAME PHILLIPS, MARGARET NAME
STREET ADDRESS | 5200 OILWELL RD STREET ADDRESS
GITY-ST-21P JAY FL CITY-ST-ZIP )
TITLE VP O celete TITLE Ocrange [
NAME DRIVER, TRACEE C NAME
streeT anoress | ROUTE 2 BOX 174 STREET AGDRESS
2 CITY-5T=2P = | AYAFL 2o omi sem N [ e )
ILE ST O Delete TTE T Ochage T -2270
RAMIE PHILLIPS, CECIL R NAME
STREET ADDRESS | 5200 QILWELL RD. STREET ADDRESS
CITY-ST-ZIP JAY FL CITY-$7-2IP
TI7LE ) O pelete TTLE O change [,
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-2IP
TITLE 3 Delete TILE Ochenge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE Ochange [
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-57-2IP

13. | hereby certify that the informalion 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 ar dirgGiuv
of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i7
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ 7 st -] SHRIE | |5 200D s’ &%\o

SIGNATURE funwpsn OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Daw Daytima Phone #




