2000 UNIFORM BUSINESS REPORT (UBR)

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Wi 1

DOCUMENT #

1. Cerporation Name

» OBH1, INC.

P95000007281

~

e

Principal Ptace of Business Mailing Address
16284 PERDIDO KEY DRIVE RO~ AR
#511 —~=PENSACOLA-FL-325074300
PENSACOLA FL 32507

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90192 005 ***158.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/24/1995

Z. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
;I 26 P O [ BO X 55 +(a5 63"1 1419% Not A-nti--r
Suite, Apl. #, elc. Sulte, Apt. #, etc. . - -r - N ) —
Suite, Apt. # Ao 5. Cerfifcate of Status Desired (2" $8.75 additional
22 ;ﬂ : Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00
“ . - ) . May Be
E] 23' (?>| Ruil o6 A w1 Trust Fund Contribution . u Added o Fees
Zip Country Zip Country 8. This corporation owes the current i :
. year Intangible
‘ 2_4] 25} 20] A 3] 3B Aabhb Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agernt
81| Name
FIELD, ROBERT C
18284 PERDIDO KEY DRIVE 82} Street Address {P.O. Box Number is Not Acceptable)
1 2
-PENSACOLA FL 32507
B4| City FL 85| Zip Code

office or registered agant, or both, in the State of Florida. Such
‘agent. | am famillar with, and accept the abligations of, Section

SIGNATURE
E

607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named comporation submits this statement for the purpose of changing its registered
change was authorized by the corporation's board of directors. ) hereby accep! the

appointment as registered

ignature, typed or prinind name of registered agent and UBe N applicable. {NOTE: Registered Agent signatwe required when reinstating) DATE
"2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P — i [ DELETE 1ATME ] JChange  []Addion
NAME FIELD, ROBERT C 12 NAME
smeetanoress| 16284 PERDIDO KEY DRIVE, #511 1.3 STREET ABDRESS l
arv.srze | PENSACOLA FL 5 14gitv-s7.20
TITLE L OELETE Z1TME [JChwge  [JAddiion
NAME 22NAME
STREET ADORESS| 23 STREET ADORESS
~ CITY-$1-2P - 2ACAY-ST.2P - —_ N
TMLE [ pELETE A1 TME [Crange [ JAdditen
NM 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| ciry-s51-z9 34 CITY-ST-2P
TLE £ DELETE ATITLE [OChenge [ Additon
NAME ' 4 2NAME
STREET ABDRESS 43STREET ADORESS
Cify-51.29 ' 4.4 CITY-ST-2IP
TNE (] DELETE 51TME ] OcChange ] Addition
N S2NAME !
_| STREET AnORESS 5.3 STREETADDRESS [ - - i
CITY.5T-2P S4CIY-5T-2P
TME [ DELETE 6.1 TIMLE % CChange ] Addition
NAME g 6.2 NAME
STREET ADORESS 8.3 5TREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST-2¢ ‘

14. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trie
officer or director of the corporation or
Black 12 or Block 13 if =Qf on_an_atach,

SIGNATURE:

ith an address, with all other like empowered.

and accurate and that my signature shall have the same tegal effect as if made under oath: that 1 am an
the receiver or trustee empowered to execute this reped as raquired by Chapler §ﬂ7. Forida Statutes: and that my name appesrs in

bt il Freos _ Prasiosat 5 /";‘IOO g0t 3334,

ING OFFICER OR DIRECTOR

L] Date Daytime Phopns #

=l



